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School of Medicine 
Further Studies with Pituitary Adreno- r ete 
corticotropic Hormone (ACTH). DIVISION GRADUATE MEDICINE a 
Tom D. Spies, Robert E. Stone, Basic Otolaryngology, ten months begin- iy 
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BRAND NEW Sth EDITION 
CHRISTOPHER’S SURGERY 


The New (Sth) Edition represents the most sweeping revision ever made of this standard and / 7 


widely used work. On practically every page you will find incorporated one or more of the many 
important advances in surgery. Some 130 new illustrations have been added, bringing the total 
to 1,465 illustrations on 742 figures. Many of these illustrations are of the helpful step-by-step 


type; all are instructive and informative. The striking uniformity and clarity of style which has 
featured previous editions is again evident. 25 new contributors have joined the “teaching staff.” ; 
Reviews of previous editions have been enthusiastic. For instance: eg 
“The caliber of the contributors to this surgery is without a peer in the world today.” F 
Journal of the American Medical Association . 
By 198 American Authorities. Edited by Frederick Christopher, B.S., M.D., F.A.C.S., Professor of hi 
Surgery, Northwestern University Medical School. 1,550 pages, $13.00 Bs 
SEND ORDERS TO gs 
J. A. MAJORS COMPANY 
New Orleans 12 Dallas 1 Atlanta 3 
You are invited to visit our exhibit (Booths 3 and 4) at the Meeting of the Southern Medical Association, 
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LIPPINCOTT 
a contribution of authority SELECTED 
PROFESSIONAL 


BOOKS 


Histopathology of the Skin 


by Walter F. Lever, M.D., Instructor in Dermatology, Harvard Medical School; 
Assistant Dermatologist, Massachusetts General Hospital; Associuie in Dermatology, Peter Bent 
Brigham Hospital; Consulting Dermatologist, Massachusetts Eye and Ear Infirmary. 


A compact coverage of histopathology, presenting the essential histologic features. 
The information is based on the author’s courses for graduate students at Harvard 
Medical School and Massachusetts General Hospital. 


Emphasis is on cutaneous diseases in which histologic examination is of diagnostic 
value, and the discussion of each disease is preceded by a short description of the 
clinical features. Epidermal and mesodermal tumors are considered as well as skin 
diseases. The histogenesis of several dermatoses is discussed when it is important for 
an understanding of the pathologic process. 


The text is well-illustrated with photomicrographs and there are some exceptional 
color plates prepared by a method not in common use. The bibliography that is 
included is a valuable guide to additional information. 


NEW! 449 Pages. 217 Illustrations, 4 Plates in Color. $10.00 


J. B. LIPPINCOTT COMPANY, East Washington Square, Philadelphia 5, Pa. 


Please enter my order and send me: (_] Lever, Histopathology of the Skin, $10.00 
(0 Cash enclosed 


Name. 
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City, Zone, State. 
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Mosby Books 


ON X-RAY 


For The Technician 


ATLAS OF 


ROENTGENOGRAPHIC 
POSITIONS 


By VINITA MERRILL, While Educational 
Director, Picker X-Ray Corporation 


IN TWO VOLUMES 


707 Pages Over 1500 Illustrations Size 9x12” 
PRICE, $30.00 


EVERY KNOWN POSITION IS DESCRIBED AND ILLUSTRATED. INCLUDES PREP- 
ARATORY PROCEDURES FOR PROTECTION OF PATIENT AND TECHNICIAN. 
ENCASED IN ATTRACTIVE SLIP-COVER 


Electrical technic in the production of a fine radiograph has been developed to fine points. But 
Sg = be more important to diagnosis and successful prognosis than sure body-part positioning 
in X- 

For many years the need for a single source book on this vastly important subject has existed. 
Here, for the first time in American literature, is a beautiful set of books containing a complete 
ane of every known roentgenographic position—research on which includes the world’s 
iterature. 


Many of the drawings appearing in them were prepared from actual anatomical specimens, from 
radiographs, or from related photographs. Where several similar positions for obtaining an identical 
projection have been recommended, the least complicated one has been selected for illustration. 
In many instances, however, several methods for obtaining similar projections are included. 


For The Clinician 


A DESCRIPTIVE ATLAS OF 
RADIOGRAPHS 


AN AID TO MODERN CLINICAL METHODS 
By A. P. BERTWISTLE, M.B., Ch.B., F.R.C.S.Ed. (With Collaborators) 
SEVENTH EDITION—REVISED AND ENLARGED 
622 Pages, 980 Illustrations. PRICE, $16.00. 
The first edition of this remarkable Atlas was first brought out in 1926. That it is now published in its Seventh Edition is 
proof of its value in actual clinical work. It is evidence of the evergrowing use of radiology in diagnostic clinical medicine. 


The practical use of this Atlas does not require any special technical knowledge once the basic principle of Radio-diagnosis is 
grasped—namely, X-rays penetrate different media to varying extents, thus shadows of different density are cast. 


The book is written by a clinician for clinicians—and the presentation of a number of plates with descriptions and clinical 
notes will enable the reader to realize which cases are suitable for this form of examination. Normal plates are on the left 
Pages, so as to be readily compared with abnormal, on the right. 


The C. V. Mosby Company 


3207 Washington Blvd. 
St. Louis 3, Missouri 


SMJ 11-49 


Please send me: 


O Merrill’s ATLAS OF ROENTGENOGRAPHIC POSITIONS In Two Volumes—-30.00 
0 Bertwistle’s A DESCRIPTIVE ATLAS OF RADIOGRAPHS—$16.00 
© Enclosed find check. (0 Charge my account. 
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beneficent blood to painful parts 


ARTHRALGESIC UNGUENT 
for quick relief of joint and muscle pain 


ARTHRALGEN combats the pain and stiffness of rheumatic 
and allied disorders with deep vasodilatation. Increased blood 
flow brings relaxing warmth, fosters healing and accelerates 
removal of toxic metabolites. Methacholine chloride dilates 
both arterioles and capillaries. Menthol and thymol add their 
rubefacient action to perfuse the affected part with a copious 
supply of blood. Pain is further diminished by analgesic 
methyl salicylate. 
ARTHRALGEN is convenient to use — its penetrant ointment 
base is non-messy and easily washable. Containing no 
histamine, it does not cause itching or whealing of the skin. 
Available in 1-ounce collapsible tubes and half-pound jars. 


DIVISION NUTRITION RESEARCH LABORATORIES 
CHICAGO 30, ILLINOIS 


Sole Canedian Distributors: Lovrentian Agencies, Reg'd, Montreal 1, Quebec, Canada 
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Hoeber books 


... for ready reference in daily practice 


COLEY’S Neoplasms of Bone and Related Conditions 
Their Etiology, Pathogenesis, Diagnosis & Treatment 
By Braptey L. Corey, M.D.; 779 pp., 622 illus., $17.50 


BARROW’S Clinical Management of Varicose Veins 
By Davin W. Barrow, M.D.; 169 pp., 78 illus., 4 in color, $5.00 


FERGUSON’S Roentgen Diagnosis of the Extremities and Spine 
2nd Ed., By ALBERT B. Fercuson, M.D.; 550 pp., 634 X-ray plates, $15.00 


FOWLER’S Clinical Hematology 


2nd Ed., By Wiis M. Fow er, M.D.; 549 pp., 110 illus., 8 in full color, 
$8.50 


HAMILTON and HARDY ’S Industrial Toxicology 
2nd Ed., By Avice Hamitton, M.D. and Harriet L. Harpy, M.D.; 582 
pp., $6.50 


-—-—-Paul B. Hoeber, Inc.- = = ~ 
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SMJ 11-49 
Medical Book Department of Harper & Brothers 
49 East 33rd St., New York 16, N. Y. 
Please send me On Approval: 
COLEY’S Neoplasms of $17.50 
BARROW’S Varicose Veins. $ 5.00 (0 FOWLER’S Hematology — 
0) FERGUSON’S Extremities & Spine $15.00 (1) HAMILTON & HARDY’S Toxicology $6.50 


On Approval (0 Charge my Acct. Check Enclosed 
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/ complete topical 
/ treatment 


/ for middle 


1. 


and external 
ear infections 


High Antibacterial Potency—high con- 
centration of sulfa-urea at site of infection. 


. Chemical Debridement—infection site 


rapidly cleansed—odors reduced, and 
waste material removed. 


. Analgesic and Antipruritic—pain and 


itching relieved by chlorobutanol. 


. Fungicidal Action—common fungous 


pathogens inhibited. 


Hygroscopic—excess moisture absorbed, 
decongestive action. 


White’s Otomide is a stable solution of 
5% Sulfanilamide, 10% Carbamide (Urea) 
and 3% Anhydrous Chlorobutanol in glyc- 
erin of high hygroscopic activity. 


Supplied in dropper bottles of 
Y,-fluid ounce (15 cc.) 


Five-Fold Attack Against Ear Infections 


an 


WHITE LABORATORIES, INC., Pharmaceutical Manufacturers, Newark 7, N. J. 
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Palmer—Stomach Disease as Diagnosed by 
Gastroscopy 


By Eppy D. Patmer, M.D., Major, Medical Corps, U. S. 
Army, Formerly Walter Reed General Hospital. 


New Book. $8,50 
Bridges’ Dietetics for the Clinician 
Edited by Harry J. JoHNsoNn, M.D., New York Post-Graduate 
Medical School, Columbia University. 
New (5th) Edition. $12.00 
Comroe’s Arthritis and Allied Conditions 
By Bernarp I. ComRor, M.D., F.A.c.P. Edited by Josepm 


HOLLANDER, M.D., Graduate School of Medicine, University of 
Pennsylvania, Philadelphia; and CoLLasoratine Eprrors. 


New (4th) Edition. $76.00 


Lichtman—Diseases of the Liver, Gallbladder and 
Bile Ducts 
By S. S. LicHTMAN, M.D., F.A.c.P., Cornell University Medicat 
College. 
New (2nd) Edition. $18.00 


Hartman and Brownell—The Adrenal Gland 


By Frank A. HARTMAN, PH.D., and KATHERINE 
BROWNELL, PH.D., Ohio State University. 


New Book. $12.00 
Tuft—Clinical Allergy 

By Louis Turt, m.p., Temple University School of Medicine. 
New (2nd) Edition. $12.00 


Quiring—-Collateral Circulation 


Anatomical Aspects. By Dantet P. Qurrtnc, Cleve- 
land Clinic Foundation and Western Reserve University. 


New Book. $5.00 


Soffer—Diseases of the Adrenals 
“4 se J. Sorrer, M.p., Mount Sinai Hospital, New York, 


New (2nd) Edition. $650 


Joslin—Treatment of Diabetes Mellitus 
By Extiott P. Jostin, M.p., Harvard Medical School, AND 
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LEA PUBLICATIONS 


Be Sure to Visit Booth 37, Southern Medical Association Meeting 
Cincinnati, Ohio, November 14-17, 1949 


Pratt—Surgical Management of Vascular Diseases 


By Geratp H. Pratt, M.D., F.A.c.s., St. Vincent’s Hospital, 
New York. 


New Book. $10.00 
Singer—Differential Diagnosis of Chest Diseases 


By Jacos Jesse SINGER, M.D., F.A.c.P., Director of Rose - 
Lampert Graff 


Foundation, Beverly Hills, California. 
New Book. $7.50 


Goldberger—Unipolar Lead Electrocardiography 
- Py EMANUEL GOLDBERGER, M.D., Montefiore Hospital, New 

New (2nd) Edition. $7.50 

Partipilo—Surgical Technique and Principles 

of Operative Surgery 

By A. V. Partipito, u.p., F.A.c.s., Loyola University School 

of Medicine, Chicago, Illinois. 


New (4th) Edition. $15.00 


Burch and Winsor—Primer of Electrocardiography 


By Georce E. Burcu, m.p., Tulane University School of 
Medicine; and Travis Winsor, M.D., University of Southern 
California Medical School. 


New (2nd) Edition. $4.50 


Gray—A y of the Human Body 


By Henry Gray, F.R.s. Edited by CHARLES Mayo Goss, 
™.p., Louisiana State University, New Orleans. 


Twenty-fifth Edition. $14.00 


Krimsky—Management of Binocular Imbalance 
By Emanvet Krmsky, m.D., New York Polyclinic Medical 
School and Hospital. 


New Book. $12.50 


Spaeth—Principles and Practice of Ophthalmic 
Surgery 


By Epmunp B. SpaETH, M.D., F.A.c.s., Graduate School of 
Medicine, oe of Pennsylvania, Philadelphia. 


New (4th) Edition. $15.00 


Kraines—Therapy of the Neuroses and Psychoses 
By Samuet Henry KRaINnes, M.D., University of Illinois 


TES. College of Medicine, Chicago. 

Eighth Edition. $10.00 Third Edition. $6.50 
LEA & FEBIGER 

| Philadelphia 6, Pa. | 
Please send me the books listed in margim below: 
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aqueous vehicle. 
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External Otitis 


Send Coupon for Professional Samples 
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ANGIER CHEMICAL CO. 
Ph Ch ads Name M.D. 
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doubly safer e more effective 


TILSUL (Tilden) is a creamy, pink-colored, most 


agreeable, raspberry-flavored suspension of the 
3 major sulfonamides. Children really like it. wa 
and so do grown-ups @ Doubly safer due to 3 
sulfonamides plus an alkalizer, virtually 


eliminating danger of crystalluria. 


ulfadiazine 15 gr. 3.33 Gm. 
Sulfamerazine 15 gr. 3.33 Gm. 
Sulfathiazole 15 gr. 3.33 Gm. 
Sodium Citra 45 gr 10.00 Gm. 
write for sample and literature 


125 YEARS OF FAITHFUL SERVICE TO THEE) 


MEDICAL PROFESSION... BY THE OLDEST 


IN AMERICA! FOUNDED 1824 


= | 
PAU! 
palatable 

; 3-sulfonamide suspension 
a per fluid ounce per100cc. 
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JETOMIZER 


NASAL APPLICATOR 


droppers 


or. 


improved 
Medicine drop- 
Pers, among 
other Measures, 
are urgently re. 
quired to assist 
p at ient Sin 
Clinical utiliza. 
tion of control. 
led amounts of 
Nose drops,» 


Fabricant, N.D.:The 
Overmedicateg Nasal 
Cavity. Am. J.M. Se. 
717: 462 (April) 1949 


JETOMIZER makes it possible to administer 
nasal medication efficiently and with optimum 


safety and convenience. 
®@ Distributes medication throughout the 


nasal airways 
© Minimizes danger of serious overdosage 


e No.risk of injuring delicate tissue 
© Easy to use—reclining position unnecessary 


e Patients cooperate willingly 
© Solves the nose-drop problem with children 


Wieth WYETH INCORPORATED, PHILADELPHIA 3, PA. 
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A VITAL FACTOR IN 
THERAPY 


The sound and wholesome nutritious 
diet is an integral part of modern day 
preventive and definitive therapy. A 
steady stream of adequate amounts of all 
the essential nutritional elements is vital 
for good growth, maintenance of tissue 
structure and functioning, healing after 
trauma, and resistance to infection. For 
maintaining this daily, steady stream of 
nutrients, however, conditions both in 
health and illness often make imperative 
the use of an efficient food supplement 
along with the diet. 

The multiple dietary food supplement 
Ovaltine in milk has wide usefulness for 
enhancing to full adequacy even nutri- 
tionally poor diets. Its rich store of vita- 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


>) 


Three servings of Ovaltine, each made of 2 oz. of 
Ovaltine and 8 oz. of whole milk,* provide: 


*Based on average reported valves for milk. 


Two kinds, Plain and Chocolate Flavored. Serving for 
serving, they are virtually identical in nutritional content. 


mins and minerals includes vitamins A 
and D, ascorbic acid, thiamine, ribo- 
flavin and niacin, and calcium, iron and 
phosphorus. Its nutritionally complete 
protein has excellent biologic rating. 

Since these vital nutritional values 
along with carbohydrate and easily emul- 
sifiable milk fat are incorporated in liquid 
suspension or solution, Ovaltine in milk 
is also especially adapted to liquid diets. 
The highly snsidteing flavor makes for its 
ready acceptability when foods are often 
distasteful. 

The important overall nutrient con- 
tribution of three glassfuls of Ovaltine 
mixed with milk is presented in the 
accompanying table. 


VITAMIN B1. 


RIBOFLAVIN 2.0 mg. 
NIACIN.... 68 mg. 
30.0 mg. 
417 1.0. 
0.5 mg. 


November 1949 
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Natural vitamins A and D at a penny 

a day in drop-dosage for infants, or 
pleasantly-flavored tablets for older children. 
Vitamin D wholly derived from cod liver oil, 
vitamin A adjusted and standardized with 
fish liver oils. White Laboratories, Inc. 


Hheles Cod Liver Oil Concentrate 


LIQUID + TABLETS 
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THE LATER YEARS... 
And The Need For 
ADEQUATE NUTRITION 


The life span of man has been extended through improved 
diet, sanitation and medical care. Old age is no longer defined 
in terms of years but rather in the degree of reduction of useful 
activity. 


The purpose of the researcher and the physician is to extend 
useful life and to reduce the period of physical dependency. 
Nutrition preceding and accompanying this period plays a very 
important role in the pursuit of this aim. 


Through lack of knowledge, established incorrect eating 
habits, or physical disability the older person often steers clear 
of the very food factors necessary for his well being. 


It is common to find in older people evidence of vitamin 
deficiency, particularly of the vitamin B complex. Lack of 
vitamin B complex factors give rise to gastro-intestinal, 
neurological and metabolic disorders. McCarrison has observed 
“functional and degenerative changes in every tissue in the 
body.” 


Too, the need for protein at all ages is well established. 
Proteins are essential for repair within the body, for nitrogen 
equilibrium and maximum efficiency. The nutritionally com- 
plete proteins of brewers’ yeast are more readily digested and 
possess a high biological value when compared with proteins 
from other sources. 


VITA-FOOD Brewers’ Yeast is genuine grain-grown, prop- 
erly dried and economically distributed, furnishing a valuable 
source of the needed B vitamins and balanced proteins. 


VITAMIN FOOD COMPANY, INC. 


_} 187 Sylvan Avenue Newark 4, N. J. 


Vol. 42 No. 11 


Ciba 


better 
management 
peptic ulcer 


SOUTHERN MEDICAL JOURNAL 


New type 


antacid 


Carmethose gives prolonged 
control with no adverse effects 


Carmethose promptly lowers gastric 
acidity, and its protective tenacious coat- 
ing has been observed in the stomach 
for as long as three hours.! 


Adult dose is 2 to 4 tablets or tea- 
spoonfuls 4 times daily between meals. 


Carmethose Tablets: sodium carboxymethylcellu- 
lose,225mg.and magnesium oxide, 75mg. Bottlesof 100 


Carmethose Liquid: 5% concentration of sodium 
carboxymethylcellulose. Bottles of 12 oz. 


PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


CARMETHOSE—Trade Mark 2/1804m 


Advantages over adsorbent gels: 

1. Non-constipating — hydrophilic gel 
promotes normal elimination.'!:? 

2. Reduction of acidity in two ways— 
prompt action by ion exchange 
is followed by classical buffering 
action. 

3. Palatable — small, easily swal- 
lowed tablets and pleasantly fla- 
vored liquid— preferred by patients.® 


Advantages over soluble alkalis: 

1. No acid rebound—effectively in- 
hibits acid-pepsin activity, with no 
secondary hypersecretion. 

2. Protective coating—mucin-like gel 
is rapidly formed and clings to ulcer 
crater and gastric mucosa. 

3. Non-systemic — cannot disturb 
acid-base balance because it is non- 
absorbable. 


1. Brick, 1.B.: Amer. J. Dig. Dis., In Press 2. Bralow, 
Spellberg & Necheles: Scientific Exhibit #1112, A.M.A. 
Annual Session 1949 
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Aluminum PENICILLIN. 


ORAL TABLETS 


Aluminum Penicillin Oral Tablets are clinically effective in the treat- 
ment of penicillin susceptible infections. 

Containing the almost insoluble trivalent aluminum salt (not a mix- 
ture), they provide for maximum utilization of the dose administered. 

Low solubility of Aluminum Penicillin renders it much less liable to 
inactivation in the stomach. Destruction in the intestinal tract is in- 
hibited by the addition of sodium benzoate. Slow conversion to a 
readily absorbed form in the more alkaline conditions of the intestinal 
tract enhances clinical effectiveness. 

Aluminum Penicillin is not toxic in doses far exceeding those used 
therapeutically and does not cause gastric disturbance. 

Detailed information will be sent to physicians on request. 


Specify Aluminum Penicillin Oral Tablets, H. W. & D. 


Supplied in vials of twelve tablets each containing Aluminum 
Penicillin, 50,000 units, and sodium benzoate, 0.3 gram. 


0, 
ble *Patent applied for 


HYNSON, WESTCOTT & DUNNING,INC. <QQ> 


“Sn. 


EXPERTS WHO TREAT STUFFY NOSES 


A quick, deft manipulation and the pledget of cotton is 
securely in place, a foreign body is safely removed from an 
eye, or a tonsil is adroitly snared. Specialists in eye, ear, nose, 
and throat practice take for granted the high degree of skill 
acquired from day-to-day experience. 

Behind the scenes, in the medical research laboratories of 
the nation, groups of skilled scientists are at work on the 
doctor’s problems. Can this sympathomimetic drug be made 
more effective, less toxic? Will altering the chemical structure 
of an antihistaminic compound remove the undesirable . 
side-effects without destroying its desirable qualities? 
Can this local anesthetic be improved? These are only a few 
of the day-to-day concerns which challenge the skills of 
the specialists representing all branches of medical science at 
the Lilly Research Laboratories. The result of their findings is 
reflected in the continuing flow of new and better preparations 
destined for the patient via the physician’s prescription. 


itty 


LILLY SPECIALISTS SERVE THE MEDICAL PROFESSION 
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Accent on Prevention 


The absence of effective drugs with which to treat 
influenza leaves prevention as the physician’s only 
alternative. In a high percentage of cases, immunity 
results from a single 1-cc. subcutaneous injection of Influenza 
Virus Vaccine, Types A and B, Lilly. To insure maximum 
protection, the fall inoculation should be followed in three 
or four months by a second injection. For more complete 
information, write for a copy of Influenza Virus Vaccine, Types 
A and B (A-1341A). 


ELI LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, U.S.A. 
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Many depressed patients, 
) of course, do give their physician 
the needed diagnostic clue. 
7 Without being asked, they tell of feeling 


“tired all the time”’ or ‘‘despondent”’ or 
“lethargic.’’ Countless thousands of others, 
however, will run to their physician with 
every small somatic complaint and yet never 
mention what really troubles them most: 


their depression—a condition that so often 


leads to physical as well as mental break-up. 


In most of these patients, the uniquely 
“smooth’’ anti-depressant effect of 
‘Dexedrine’ Sulfate can help restore 
mental alertness and optimism, 

dispel psychogenic fatigue— 

and thus ‘‘make life worth living.” 


Smith, Kline & French Laboratories, Philadelphia 


* 
Dexedrine sulfate tablets + elixir 


*T.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, S.K.F. 


the anti-depressant of choice 
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description 


TyRozets are pleasantly flavored, 
pink lozenges, each containing 

1 mg. of antibiotic tyrothricin, 
and 5 mg. of soothing, 

analgesic benzocaine, 


TYROZETS quickly relieve 

the pain of sore throats 
(benzocaine), and help suppress 
local infections due to a wide 
range of gram-positive 
organisms (tyrothricin), 


Topical treatment of sore throat 
associated with colds, hay fever, 
and other allergies, or resulting 
from chemical irritants or 


vocal strain also postsurgi- action 


cal care of the pharynx. 


Antibiotic-Anesthetic Throat Lozenges 


Supplied in unbreakable, amber-plastic vials of 12 lozenges. 
Sharp & Dohme, Philadelphia 1, Pa. 
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the common cold 
may be controlled 


COMPOUND 


cold combatant 


long-acting antihistaminic of low toxicity 


containing: 
Chlorothen Citrate—25 mg 
— onalgetic and antipyretic synergists 

caubren compound curbs colds by 


* relieving symptoms 


* shortening duration 


* reducing contagion 
administration: One to two tablets every 3-4 hours for 
at least 48 hours beginning as soon as possible after 


appearance of initial symptoms. 
available: Bottles of 100 tablets 
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"and the “STRESS” PHENOMENON! 


Addison’s disease, characterized by as- 
thenia, weight loss, pigmentation, hypo- 
tension, hypoglycemia and anemia, is the 
most distinct indication for Adrenal 
Cortex Extract Armour. Since the dis- 
ease varies greatly in severity in differ- 
ent patients and in the same patient at 
different times, the dosage must be adapt- 
ed to the individual case. 

Some patients are controlled by as 
little as one c.c. daily, whereas others re- 
quire 10 c.c. or more. When the Addison- 
ian patient is exposed to some unusual 
stress such as infection, surgery, trauma 
or excessive physical exertion, massive 
dosage (50 c.c. or more) may be required. 
Indeed, there are many published reports 
which indicate that the adrenal cortex 


Have confidence in the preparation 
you administer — specify “Armour” 


steroids are of great importance in help- 
ing normal (non-Addisonian) individuals 
meet such stress. Adrenal Cortex Extract 
Armour is also indicated in connection 
with the surgical removal of adrenal 
tumors to meet both the stress of the op- 
eration and to compensate for deficiency 
of cortical secretion. 


Adrenal Cortex Extract ARMOUR 


is a highly concentrated and purified ex- 
tract of adrenal glands, essentially free 
of epinephrine and containing a mixture 
of the cortical steroids as isolated by 
Kendall and others. It is supplied in 10 
c.c. rubber-capped vials, and standardized 
to contain not less than 50 dog units perc.c. 


A ARMOUR 
Laboratortes 


HEADQUARTERS FOR MEDICINALS OF ANIMAL ORIGIN «© CHICAGO 9, ILLINOIS 


November 1949 
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That vitamin A in aqueous solution is more readily and more fully absorbed and 
utilized than vitamin A in oily solutions (such as percomorph liver oils) is now . 
amply confirmed.* 


Substantially higher blood and liver levels are obtained with aqueous solutions of 


vitamin A, while loss through fecal excretion is only 1/5th that of vitamin A given 
in oil solution. ; 


100% natural vitamins D and A 

in aqueous solution... 
the original aqueous 4 
multi-vitamin solution 

marketed since 1943. 


Vitamin A 5,000 U.S.P. Units 


Vitamin D 1,000 U.S.P. Units 
Each 0.6 ce. Ascorbic Acid 50 mg. 
as marked on dropper | Thiamine 1 mg. 
supplies: |_Niacinamide 5 mg. 
Riboflavin 0.4 mg. 
Pyridoxine 0.1 mg. 
Pantothenic Acid 2mg. 


In aqueous solution . . . contains no alcohol 
Perfect miscibility with infant’s formula, 
milk, etc.; no fish taste or odor. 


*Send for sample and literature 


u. Ss. vitamin corporation 


casimir funk laboratories, inc. (affiliate) 
250 E. 48rd St., New York 17, N.Y. 
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IN 
INFLAMMATORY 
CHEST 


4 
os 


NUMOTIZINE 


DISPELS CONGESTION... RELIEVES PAIN 


Whether or not chemotherapy is being employed, 
decongestive therapy—as provided by Numotizine 
—is decidedly important in pneumonitis, grippe, 
tonsillitis, influenza and similar conditions. . . 


NUMOTIZINE, Inc. 


900 NORTH FRANKLIN STREET ~- CHICAGO 10, ILLINOIS, U.S.A. 
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Effective alone... 


DEHYDROCHOLIC ACID for an 
for a fidshing effect upon effective con 
the bile passages of bile f 


In the common biliary tract disorders, a much 
. wider range of therapy is provided by this double 

*BILEIN action of Hypro-Bitetn. Each tablet contains 
2 grs. dehydrocholic acid and 2 grs. dried fresh ox bile. 

Administered together in this form, their separate functions complement each other 
—the one sluicing out the passages with dilute bile, the other stimulating the production 
of bile solids which aid in the absorption of fat and fat-soluble vitamins. @ The average dose 
is one tablet two to four times daily, preferably after meals. Dosage may be reduced 
if it produces an undesired laxative effect. Hypro-BiLeIn Tablets are available 
through pharmacies everywhere in bottles of 100 and 1000 sugar-coated 


tablets. ABsotr Lasoratortes, North Chicago, Illinois. 


(BILEIN® AND DEHYDROCHOLIC ACID, ABBOTT) 
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if she is one of your patients... 


... She depends on your help for a speedy return to gainful occupation. 
Women seeking employment who are nervous, apprehensive and 
generally distressed by symptoms of the climacteric, may find it difficult 
to meet competition. “Premarin” offers a solution. Many thousand 
physicians prescribe this naturally-occurring, oral estrogen because... 


1. Prompt symptomatic improvement usually follows therapy. 
2. Untoward side-effects are seldom noted. 
3. The sense of well-being so frequently reported tends to quickly 
restore the patient’s confidence and normal efficiency. 
4. This ‘Plus’ (the sense of well-being enjoyed by the patient) 
is conducive to a highly satisfactory patient-doctor relationship. 
5. Four potencies provide flexibility of dosage: 2.5 mg., 1.25 mg., 
0.625 mg. and 0.3 mg. tablets; also in liquid form, 0.625 mg. 
in each 4 cc. (1 teaspoonful). 


While sodium estrone sulfate is the principal 

estrogen in “Premarin,” other equine estro- aS 
gens...estradiol, equilin, equilenin, hippulin (i 
.+.are probably also present in varying | 
amounts as water-soluble conjugates. ® Cra 


ESTROGENIC SUBSTANCES (WATER-SOLUBLE) 
also known as CONJUGATED ESTROGENS (equine) 


Ayerst, McKenna & Harrison Limited 22 East 40th Street, New York 16, New York 
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A COMPARATIVE STUDY 


THE EFFICACY OF THE SUPPOSITORY FOR CONCEPTION CONTROL 


£° One of the greatest obstacles to the prescription of contraceptives by 
physicians has been the belief that the diaphragm with a spermicidal jelly or 
cream is the only retable method which the patient herself can employ.?9* 


ON 
PHARMACY 


The Suppository Technic. 
Studies at a Baltimore clinic re- 
vealed that the simple, Lorophyn 
Suppository method of conception 
control is an effective technic. 
Over 300 patients for whom 
Lorophyn Suppositories were pre- 
scribed for periods of six months to 
over two years, had a total concep- 
tion rate of only 16.2 pregnancies 
per 100 woman-years of exposure 
to the opportunity of becoming 
pregnant. This rate was compared 
to some reported in the literature 
with diaphragm and jelly: 12, 15, Lorophyn® Suppositories (N.N.R.) contain 


18 and 33. phenylmercuric acetate 0.05% and glyceryl 

Equally favorable results with laurate 10% in a water-dispersible, self-emul- 
Lorophyn Suppositories were ob- sifying, synthetic wax base. Hermetically sealed J 
tained in South Carolina clinics. in foil, they will not leak in hot weather. 


EATON LABORATORIES, INC., NORWICH, N. Y. 


*Eastman, N. J. & Seibels, R. E.: The Efficacy of the Suppository and of 
Jelly Alone as Contraceptive Agents, J. A. M. A. 139:16 (Jan. 1) 1949. 


Reprint on request. 
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why acne 


clears up so rapidly 


when you prescribe 


Acnomel 


ACNOMEL’s rapid action is due, chiefly, 
to its remarkable vehicle. This special vehicle, 
which embodies an entirely new principle, 
assures the effectiveness of ACNOMEL’s 
time-tested active agents. It has all 

the virtues of an oil-in-water emulsion, yet it 
is entirely free from wax, oil, or grease. 
ACNOMEL is stable, grease-free, flesh-tinted. 
It contains resorcinol, 2%; and sulfur, 8%. 


Available, on prescription only, in specially-lined 1% oz. tubes. 


Smith, Kline & French Laboratories, Philadelphia 


Ac Nn Oo mM e a significant advance, 


clinical and cosmetic, in acne therapy 
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N OW! stable 


crystalline 


Penicillin 


by Tongue. by Lung. by G.I. Tract 


By Tongue: By Lung: 

Sublingual Penaev tablets (50,000 or Potent penicillin G aerosol solutions ‘ 
100,000 units) are rapidly absorbed, quickly can be prepared readily by dissolving 

create therapeutic penicillin blood levels. Penacev tablets in water or normal saline. 


By G.I. Tract: Penalev 

PenaLev tablets dissolve promptly and com- Soluble tablets sodium penicillin G: 50,000 and 

pletely in milk, fruit juices, or infant formulas, 100,000 units; vials of 12 tablets crystalline. ‘ 
without appreciably changing their tastes. Sharp & Dohme, Philadelphia 1, Pa. 


Soluble Tablets Crystalline 


Sodium Penicillin G 
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The most “persuasive” oral sermicide 


you can prescribe 


1. Cépacol persuades a wide range of oral bacteria to 
surrender within 15 seconds after contact’ 


2. Cépacol’s pleasant taste persuades your patients to use it 
The rapid antisepsis? and soothing relief which Cépacol brings to inflamed, sore 
throats are important. Along with the fact that Cépacol is non-irritating, non- 
toxic, and does not interfere with tissue healing. Too, patients are extremely 


grateful to you for prescribing something so effective that also is so pleasant 
to use—as either gargle or spray. 


CEPACOL’ 


The alkaline germicidal solution that works in partnership with saliva 


NOW AVAILABLE — Cépacol Throat Lozenges! These convenient, 
pleasant-tasting lozenges, dissolved slowly in the mouth, provide a sooth- 
ing, analgesic solution to relieve the dryness and irritation of sore throat. 


1. As shown in Isboratory studies. 2. Cépacol contains an effective germicidal detergent, the 


CINCINNATI © U.S.A. quaternary ammonium salt Ceepryn @ Chloride, 1:4000. 


= 
| Ly 
4 
\ 
Merrell 
1828 


Vol. 42 No. 11 SOUTHERN MEDICAL JOURNAL 


With the price of 


Perandren only he 


of its original cost, t 


you now can make available 

to a wider group of patients 
the anabolic effects as well as 
the specific sexual effects 

of Perandren, the pioneer brand 


of testosterone propionate. 


Write for clinical reports and literature. 


Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


PERANDREN e T. M. Reg. U.S. Pat. Off. 2/1526M 
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“The increases 


in hemoglobin 
4 
were... dnaniatic. hapid.. 
Independent controlled investigations continue to confirm the 
greater effectiveness and better tolerance of molybdenized 


ferrous sulfate (Mol-Iron) in the treatment of iron-deficiency 
anemia. 


50 efficacious 


“More rapid ... response than ferrous sulfate”? 


A wus example of Potentiation 
° therapeutic action of iron 


93 
tolerat, 
1. Dieckmann, W. J., and nj ON-into 
Priddle, H. D.: American J. €rant tient 
” 


Obstet. & Gynec. 57:541-546 
(March) 1949. 
2. Chesley, R. F., and An- 
nitto, J. E.: Bull. Margaret 
Hague Maternity Hospital bd 
1:68-75 (Sept.) 1948. T 

ablets 
3. Healy, J. C.: Journal-Lan- -| 
cet 66:218-221 (July) 1946. Liquid 


4. Kelly, MT: Pennsylvania MOLYBDENIZED FERROUS SULFATE 


M. J. 51:999 (June) 1948, 
—a specially processed, co-precipitated, stable complex of 


molybdenum oxide 3 mg. (1/20 gr.) and ferrous sulfate 195 
mg. (3 gr.). Recommended adult dosage: 2 Tablets, t.i.d. 
Available in bottles of 100 and 1000 tablets and in a highly 
palatable Liquid, in bottles of 12 fluid ounces. 


LABORATORIES, INC., Pharmaceutical Manufacturers, Newark 7, N. J. 
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the new ready-to-inject 


Crysticillin 


Suspension 


SQUIBB Procaine Penicillin G in Aqueous Suspension 


Stable for 1 year at room temperature; 
no refrigeration required. 


SUPPLIED IN MULTIPLE DOSE VIALS, 
1,500,000 and 3,000,000 units; 
also in 300,000 unit B-D 

cartridge with disposable syringe. 


“CRYSTICILLIN’ IS A REGISTERED TRADE- 
MARK OF E. R. SQUIBB & SONS; ‘B-0” 
1S A REGISTERED TRADEMARK OF 
BECTON-DICKINSON & CO. 


SQUIBB A LEADER IN PENICILLIN RESEARCH AND MANUFACTURE 
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The liquid oral penicillin that tastes good! 


ESKACILLIN tastes so good that even young children actually like to take it. 
But palatability is not ESKACILLIN’S only advantage. Unlike most 
extemporaneous “fruit syrup” mixtures, ESKACILLIN maintains its potency 
for 7 full days under refrigeration. 
Each teaspoonful of ESKACILLIN contains 50,000 units of crystalline 
penicillin G—and produces a blood level equivalent to that obtained with 
a 50,000 unit penicillin tablet. ESKACILLIN is supplied in 2 fl. oz. bottles 
—containing 600,000 units of penicillin. 


Eskacillin the unusually palatable 


liquid penicillin for oral use 
Smith, Kline @ French Laboratories, Philadelphia 


write E illin- 
| skacillin- 
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and now 

even 
greater \ 
safe ety _ SULFACETIMIDE 


in sulfonamide 
therapy 


TRICOMBISU. 


A COMBINATION OF SULFACETIMIDE, 
SULFADIAZINE AND SULFAMERAZINE 


SULFADIAZINE 


The superior clinical efficacy and enhanced safety 
of triple sulfonamide mixtures have been well established. 
Now, even greater safety and clinical 
effectiveness have.been achieved by substituting 
sulfacetimide for the less desirable sulfathiazole. Sensitivity 
reactions often encountered with sulfathiazole . 
are rarely observed with sulfacetimide. 


SULFAMERAZINE 


Lehr’ states that this new combination is 
“a highly satisfactory sulfonamide mixture because of its low toxicity, 
excellent tissue distribution and good therapeutic efficiency.” 
Tablets of 0.5 Gm. containing 0.166 Gm. each 


TRICOMBISUL: of sulfacetimide, sulfadiazine and sulfamerazine 
in bottles of 100 and 1000. 


1. Lehr, D.: To be published. 
*TRICOMBISUL trade-mark of Schering Corporation 


Selering conronasion 


\ BLOOMFIELD, NEW JERSEY 
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After Tonsillectomy 
In Pharyngitis . . 

Acute and 
Chronic Tonsillitis ..|. for analgesia and 


antipyresis...especially in young children 


Dillard’ 


‘A sPERGUM 


SALIVARY ANALGESIA 


Contains 3¥2 grains of aspirin 
in a pleasantly flavored chewing gum base... 
acceptable to all patients. Ethically promoted. 


WHITE LABORATORIES, INC. 


Pharmaceutical Manufacturers, Newark 7, N. J. 
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Eskadiamer combines the 


2 safest sulfonamides 


in | delicious fluid preparation 


Leading clinicians have attested the greater safety of the sulfonamides 
in mixtures. Now, Lehr finds that “sulfadiazine and sulfamerazine qualify 
for first and second place, respectively, as mixture components.” 
Federation Proceedings 8:315 (March) 1949 
Eskadiamer, therefore, is especially welcome to the physician— 
not only because it is a sulfonamide mixture, but also 
because it is a mixture of equal parts of the two safest sulfonamides 
in general use: sulfadiazine and sulfamerazine. 


Eskadiamer tastes so good that children—and many adults—much 
prefer EskaDIAMER to the usual bulky, sulfonamide tablets. 


Smith, Kline & French Laboratories, Philadelphia 


Eskadiamer 


the delicious fluid preparation of 


sulfamerazine and sulfadiazine 


Each 5 cc. (one teaspoonful) of Esk ap1aMeEr contains 0.25 Gm. 
(3.86 gr.) microcrystalline sulfamerazine and 0.25 Gm. (3.86 
gr.) microcrystalline sulfadiazine—the dosage equivalent of 
the standard 0.5 Gm. (7.7 gr.) sulfonamide tablet. 
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REDUCED INCIDENCE OF CRYSTALLURIA: 


SULFADIAZINE SULFAMERAZINE 


SULFATHIAZOLE 


increased 
tolerance, 
effectiveness, 
speed, 
in sulfa therapy 
MAGMOID SULCO 


—the triple sulfonamide in Magmoid cream-like 
suspension— presents Sulfadiazine, Sulfamerazine 
and Sulfathiazole combined. 


INCREASED TOLERANCE—the mixture, given in therapeutic doses, reduces danger 
of crystalluria and renal obstruction.* 


INCREASED EFFECTIVENESS secures additive sulfa blood concentration. 
INCREASED SPEED—microcrystalline form** of Sulco hastens absorption. 


THE MAGMOID VEHICLE, developed by Pitman-Moore, provides added palatability, 
stability, dosage accuracy. 


MAGMOI D SU LCO Each average teaspoonful (1/6 fl. oz.) 


contains 0.5 Gm. (7.7 grs.) of Sulfamerazine, Sulfadiazine and Sulfathiazole combined. 


2-oz., 12-0z. and gallon bottles 


COMPANY 


Pharmaceutical and Biological Chemists 
DIVISION OF ALLIED LABORATORIES, INC. 
INDIANAPOLIS 6, INDIANA 


*Lehr, D.: J. Urol. 55:548-66 (May) 1946; **Dingwell, R. W. and Boyd, E. M.: The Absorption, Distribution and 
Lowered Incidence of Sensitization Through Elimination of Different Pharmaceutical Forms of Sulfadiazine. (Re- 
Use of Sulf ide Combinations, Brit. M. J. ported before the Fed. of American Societies for Experimental Biology, 
2:543 (Sept. 18) 1948. Atlantic City, Mar. 11-15, 1946.) 


= 
ie 
7% 
# 
ae = 


Vol. 42 No. 11 SOUTHERN MEDICAL JOURNAL 37 


ith this 


The 
Cardiologist 


is assured of 
Dependability in Digitalis Administration 


Being the powdered leaves made into 
physiologically tested pills, 
all that Digitalis can do, these pills will do. 


Trial package and literature sent to physicians on request. 


DAVIES, ROSE & COMPANY, Limited 
Manufacturing Chemists, Boston 18, Massachusetts 
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= SUCCESSFUL IN 
INFANT NUTRITION 


The advantages of these 
Nestlé products in the 

feeding of infants have 
been confirmed by long 


LACTOGEN 


HOMOGENIZED 
WHOLE COW'S MILK 


Modified with 
MILK FAT 
LACTOSE 


Reinforced with IRON 


ACIDIFIED © SPRAY DRIED 


DEXTROGEN PELARGON 


HOMOGENIZED HOMOGENIZED 
WHOLE COW'S MILK WHOLE COW'S MILK 
Modified with Modified with 
DEXTRINS - MALTOSE GLUCOSE + SUCROSE 
DEXTROSE STARCH 
Reinforced with IRON Reinforced wn) oo 


“THE NESTLE COMPANY, ING. — 


155 East 44th Street , New York 17, WN. Y. 
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@ | 50,000 UNITS 

@ | 100,000 UNITS 
@ | 250,000 UNITS 
@ | 500,000 UNITS 


Oral penicillin therapy is placed on a convenient, ef- 
ficient basis by the four potencies of Tablets Buffered 
Penicillin G Potassium-C.S.C. that are now available: 
50,000 units, 100,000 units, 250,000 units, and 500,000 
units each. The higher potency tablets are especially 
valuable in that large doses may be given without undue 
inconvenience to the patient, making practical the ther- 
apy of many acute infectious diseases usually treated 
parenterally. Tablets Buffered Penicillin G Potassium- 
C.S.C. are adequately buffered for protection against the 
destructive action of gastric hydrochloric acid and are 
heat stable, requiring no refrigeration. Available on pre- 
scription at all pharmacies. 


CSC 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION «+ 17 £. 42ND ST. + NEW YORK 17, N. Y. 
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Dual 
Sulfonamide 


Therapy 


Each teaspoontful (5 cc.) of 


Aldiazol-M provides: 
Sulfadiazine 
(microcrystalline)... 0.25 Gm. 
Sulfamerazine 
(microcrystalline)... 0.25 Gm. 
Sodium Citrate....... 1.0 Gm. 


SOUTHERN MEDICAL JOURNAL 


With Aldiazol-M, adequate sulfonamide dosage 
may be administered with utmost therapeutic ad- 
vantage and with minimal danger of crystalluria. 
Providing both sulfadiazine and sulfamerazine in 
equal amounts, it permits greater total urinary 
sulfonamide saturation. Thus the risk of crystal 
precipitation is reduced, even when large amounts 
are given. 

Because its sulfonamides are in microcrystalline 
form, Aldiazol-M leads to rapidly attained initial 
levels. Thereafter therapeutic blood levels are main- 
tained on a dosage of 2 teaspoonfuls every four 
hours (1 Gm. of total sulfonamide). The presence 
of sodium citrate in Aldiazol-M makes unnecessary 
the administration of other alkalizing agents. 

Aldiazol-M is indicated in many infectious dis- 
eases which respond to sulfadiazine and sulfa- 
merazine. Pleasantly flavored, it is especially useful 
in pediatric practice. 


THE S. E. MASSENGILL COMPANY 
Bristol, Tenn.-Va. 
NEW YORK e SAN FRANCISCO e KANSAS CITY 


November 1949 
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Because “SUDD. SN” is a dangerous word 

in cases of hyperte thes 

instinctive with physicians to prescribe Nitranitol. An ideal vaso- 


dilator, Nitranitol produces gradual reduction of blood pressure 
in essential hypertension. Rent maintains lowered levels of 


pressure for prolonged periods. Virtially non-toxic. Nitranitol is 


\ 


safe to use over long periods of time. 


For gradual, prolonged, safe vasodilation 


When sedation is desired: Nitranitol with Phe 
nobarbital. (1, gr. Phenobarbital combined with 
14 gr. mannitol hexanitrate.) 


For extra protection against hazards of 
capillary fragility. .Vitranitol with Phenobarbital 
and Rutin. (Combines Rutin 20 mg. with above 
CINCINNATI © U.S.A. formula. ) 
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a distinctive, 
new, non-narcotic 
antitussive-expectorant 


«..something completely rational . . 

sound . . . Robitussin ‘Robins’. Robitussin 
glyceryl guaiacolate and desoxy 

hydrochloride, in a palatable 

aromatic syrup vehicle, 


Glyceryl guaiacolate has proven an effective 
aid to expectoration, and a cough ameliorator 
with prolonged action, through its increase in 
and thinning of respiratory tract fluid;'.2-3 yet it 
has no ill effect upon digestion.! 


Desoxyephedrine’s sympathomimetic action is 
also well recognized+-5-6; by relaxing spasm of 
the bronchial musculature and helping maintain 
: normal respiratory smooth muscle tone, 
it greatly minimizes the provocation of cough 
from spasm.> At the same time it affords relief 
from psychic depression or a feeling of fatigue. 
The syrupy vehicle, with its aromatic volatile 
oils, has a local demulcent effect. Furthermore, it 
assures patient cooperation by providing a base 
which makes Robitussin one of the most 
palatable of all antitussive-expectoronts. 


You will find Robitussin ‘Robins’ an exceptionally 
efficient, safe, therapeutic tool in the manage- 
ment of cough—for both adults and children, 


FORMULA: Each 5 cc. (1 teaspoonful) 
of Robitussin contains: 

Glyceryl Guaiacolate . . . 100 mg. 
Desoxyephedrine Hydrochloride... 1 mg. 

In a palatable aromatic syrup. 

DOSAGE: Children: one-half to one teaspoonful, 
according to age, three or more times daily. 
Adults: one or two teaspoonfuls, as necessary 
every two to three hours. 
SUPPLIED: Pint and gallon bottles. 


Connell, W. F. cr Canadian Med. 
Perry, 


n 
oe: J. Lab. Clin. Med., 28:603, 1943. 5. Graham, 8. E: 
ind. Eng. Chem., Ind. Ed., 37:149, 1945. 6. Schulz, F. 
and Deckner, $.: Klin. Wochschr., 21:674, 1942, 


ROBITUSSIN-—For Rational Cough Management 
A. H. ROBINS COMPANY, INC. 


RICHMOND 20, VIRGINIA 
Ethical Pharmaceuticals of Merit since 1878 


~ now, better relief with... 
rationally formulated! 
J. Pharm. Exper. Ther., 72:65 3 Stevens, M E. ef al: 
Clinically proved! 
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for relaxation 

of reflex spasm 
in neuromuscular 
disorders 


ORANIXON ‘organon’ 


You may provide extraordinary relief for many of your patients suffering from 
hemiplegia, Parkinsonism, low back pain and other neuromuscular disturbances 
by prescribing Oranixon. Try Oranixon for some of your patients whose outlook 
appears hopeless—patients whose mentality and motor functions are “imprisoned” 
by their reflexes. You'll find that Oranixon has the unusual action of quieting 
overactive reflex motor centers—especially those of the midbrain—without inter- 
fering with voluntary actions or normal reflexes. Oranixon is available in two 
dosage forms: Tablets, each containing 250 mg. of 3-ortho-toloxy-1,2-propane- 
diol, in bottles of 1000, 500, and 100; and Elixir, containing 400 mg. per tea- 


spoonful, in bottles of 1 pint and 8 ounces. 
T.M.—ORANIXON 


ORGANON INC. ORANGE, N. J. 
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use [EDRISAL] with the knowledge 
that 9 out of 10 sufferers will get 
the relief they seek.”’ Long, C-F.: Indust. Med. 15:679 


Edrisal is the only analgesic 
preparation that contains 
‘Benzedrine’ Sulfate—the 

rational anti-depressant. 
Edrisal, therefore, relieves 
not only the pain itself 
but also the depression 
that so often accompanies 
dysmenorrhea. 

Best results in dysmenorrhea 
are usually obtained with 

a dosage of two Edrisal Tablets— 

repeated every three hours, if necessary. 


Each Edrisal* tablet contains Benzedrine* 
Sulfate (racemic amphetamine sulfate, 
S.K.F.), 2.5 mg.; acetylsalicylic acid, 2.5 gr.; 
and phenacetin, 2.5 gr. Available on prescrip- 
tion only. 


its dual action relieves pain, iifts mood 
Smith, Kline & French Laboratories, Philadelphia 


*‘Benzedrine’ and ‘Edrisal’ T.M. Reg. U.S. Pat. Off. 
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NON-SURGICAL TREATMENT 


Gastroenterologists have long endorsed the use 
of milk, when practicable, for its ideal acid-con- 
verting power and buffering capacity.? In 
a recent comprehensive paper, Aaron® and 
others* 5» express a preference for calcium 
carbonate as the antacid to be employed. 
TITRALAC, by combining proper proportions of 
purified calcium carbonate and the amino acid 
glycine, provides an acid-converting and buffer- 
ing effect practically equivalent to that of fresh 
milk, as shown in the above chart.® Just 1 
TITRALAC tablet is equivalent to an 8-ounce 
glass of milk in antacid effect and provides 
quick and long-lasting relief from the distress- 
ing symptoms of hyperacidity. 

The very agreeable taste of soft-massed TITRALAC 
tablets, which is achieved without employing 
taste-disguising, acid-generating sugars in the 


ALKALINE 
TITRATION ACID 500 of alk 
TITRALAG 
OF TITRALAC, 5 (one 
MILK,AND 
ALUMINA Alumina type 
IN 50 cc. _ (one tablet) 
OF N/10 HCI 
~N/10 HCI 
30 36 42 48 54 60 


formula, makes them as acceptable to patients 
as an after-dinner mint. Prescribing TITRALAC 
eliminates the probability of unfavorable reac- 
tions often associated with the taking of me- 
tallic-tasting, astringent tablets or liquids, and 
ensures adherence to the prescribed dosage. 


TITRALAC tablets are supplied in bottles of 100 
and convenient-to-carry packages of 40. 
TITRALAC powder is also available, in 4-oz. jars. 


REFERENCES 

1. Rossett, N. E., and Flexner, J.: Ann. Int. Med. 18: 193 
2. Freezer, C. R. E.; Gibson, C. S., 
191 (1928). 3. Aaron, A. 

h, E.: J. A. M. A. 139: 514 (Feb. is} 
1088" 4. B., Palmer, W. L.: Illinois M. j. 
94: 357 ( Dec.) 1948. 5. Kimball, S.: ‘in Practice of Medicine 
(Tice). een Md., W. F. Prior Company, Inc., 1948; 
p. 210. 6. Special Article: M. Times 76: 10 (Jan.) 1948. 


position and 
by U.S. Patent N No 2 2,429,596. 


° The formula of tTrrRALac is one whose com 
mode of action are recognized 


Samples and literature to physicians upon request. 


SCHENLEY LABORATORIES, INC., 350 rirrH AVENUE, NEW YORK 1, N. Y. 


©Schenley Laboratories, Inc. 
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REDUCED ALUM CONTENT 
SIMULTANEOUS PROTECTION 
SMALLER DOSAGE 

HIGHLY PURIFIED 

FEWER INJECTIONS 


Only three 0.5 cc. injections are necessary at intervals of 4 to 
6 weeks. Single-immunization package, containing three 0.5 
cc. single-dose vials. Five-immunizations package, containing 
three 2.5 cc. vials and five immunizations contained in one 
7.5 cc. vial. 


Diphtheria and 


Pertussis vaccine combined 


THE NATIONAL DRUG COMPANY, PHILADELPHIA 44, PA. 


Pharmaceutical, 
neues Biological and 
of Biochemical Products 
for the Medical Profession 


Direct 
| Time-saving 
| P rotection! 

| Tetanus toxoids, alum precipitated and 
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for 


GREATER FALL 


Of the many drugs used to lower arterial 


pressure in hypertension, Biologically Standardized 

veratrum viride (in CRAW UNITS*) produces the 

greatest fall in blood pressure in the greatest number of patients. 
VERATRITE represents a practical modification of this effective 
hypotensive drug for everyday management of the mild and moderate 
cases of essential hypertension. Prolonged action, wide range 

of therapeutic safety and complete simplicity of administration are 
specific advantages of Veratrite therapy. Each Veratrite 

Tabule contains: Biologically Standardized veratrum 

viride 3 CRAW UNITS; sodium nitrite 1 grain; phenobarbital 


1/4 grain. Samples and literature on request. 


IRWIN, NEISLER & COMPANY & DECATUR, ILLINOIS 


12 *a research development 
a of the Irwin-Neisler 
Laboratories 


47 
I 
3 
4 
| 
q 
! 
— 


48 


SOUTHERN MEDICAL JOURNAL November 1949 


WHEN OBESITY PROBLEM 


S. H. CAMP and COMPANY 
JACKSON, MICHIGAN 


World’s Largest Manufacturers 
of Scientific Supports 
Offices in New York ¢ Chicago 
Windsor, Ontario * London, England 


Clinicians have long noted 
that the forward bulk of the 
heavy abdomen with its fat- 
laden wall moves the center _ 
of gravity forward. As the | 
patient tries to balance the | 
. load, the lumbar and cervical 
curves of the spine are in- 
creased, the head is carried 
forward and the shoulders — 
become rounded. Often there — 
is associated visceroptosis. 
Camp Supports have a long 
history among clinicians for 
their efficacy in supporting 
the pendulous abdomen. The 
highly specialized designs and 
the unique Camp system of 
controlled adjustment help 
steady the pelvis and hold the 
viscera upward and backward. 
There is no constriction of 
the abdomen, and effective 
support is given to the spine. 
Physicians may rely on 
the Camp-trained fitter for 
precise execution of all in- 
structions. 
If you do not have a copy of 
the Camp ‘“‘Reference Book 
for Physicians and Surgeons”’, 
it will be sent on request. 


Scientific SuppertS 


THIS EMBLEM is displayed only by reliable merchants 
in your community. Camp Scientific Supports are never 
sold by door-to-door canvassers. Prices cre based on 
intrinsic value. Regular technical and ethical training of 
Camp fitters insures precise and conscientious attention 
to your recommendations. ’ 


a 
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form to thet part 

research’ thot Entozyme’s gr field of usetutnass is chrome’ 
cholecystitis, piosi-cho! syndrome, subtatal gastrectomy, infetiiaus 


FORMIR nth inecially contracted tables conscing 
Pepath, 250 wig.; Bite Salis, 15D mg 


> without crushing or chewing, 
“SUPPLIED: Botties of 25 and 100, 


ROBINS COMPANY, INC, - 
Ethical Phormaceuticals of 


ENTOZYME 


pancrediitiyand cher nic dyspepsia — where its unique salective therapy 

trore neGrly physiological conditions in the: gastrointestinal tract. It is alo 

effective anoressia, belching, flatvlence and pyrosis. In peptitulenr 
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basically NEW! 


cough syrup therapy 


HYDRYLLIN 
COMPOUND 


Aminophyllin (Searle) 
for Bronchial Relaxation 


Diphenhydramine (Searle) 


for Antiallergic Efficacy 
Potassium Iodide 
for Expectorant Action 
2.5% 
a A Pleasantly Flavored Syrup Base 


ive 

* Manual directions for use available 10 

can 's the Council adopted nome for 


Ade 9113 


Sa 


PHARMACEUTICALS 
CHICAGO 


RESEARCH IN THE SERVICE 
OF MEDICINE 
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PATIENT 


Prompt and effective relief from distressing 
urinary symptoms has been achieved in a 
large percentage of patients with chronic in- 
fection of the urinary tract, through the 
simple expedient of taking Pyridium orally. 

Two tablets t.i.d. produce an analgesic 
effect on the urogenital mucosa, without sys- 
temic sedation or narcotic action. 

This gratifying symptomatic relief from 


Ai. 


a (Brand of Phenyl 
MERCK & CO., Inc. 


HCl) 
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under TREATMENT 


RAHWAY, N. J. 
Chemists 
In Canada: MERCK & CO. Limited Montreal, Que. 
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for Chronic Urinary 
Tract Infection 


ENJOYS 
Gratifying Relief 
from distressing 
SYMPTOMS 


urinary frequency, and pain and burning on 
urination, often enables patients to carry on 
without interruption of normal pursuits, 
throughout the course of specific treatment 
of uncomplicated cystitis, pyelonephritis, 
prostatitis, and urethritis, with virtually no 
danger of side reactions. 

The complete story of Pyridium and its 
clinical uses is available on request. 


Pyridium is the trade-mark of —- 

the Pyridium Corporation for 

its Brand of Phenylazo- 

diamino-pyridine HCl. Merck 

& Co., Inc., sole distributors 
in the United States. 
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All the essential vitamins for 
average infant—in drop-dosage form 


MUULTI-Vi DROPS 
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Water-miscible. Non-alcoholic. Vitamin D chemically identical 
to that of cod liver oil. Inexpensive. Very palatable. 


Each 0.6 cc. contains: 


Pyridoxine Hydrochloride. 1.0 milligram 


In bottles of 10 cc. and 30 cc. (with calibrated droppers). 


White Laboratories, Inc., Pharmaceutical Manufacturers, Newark 7, N. J. 
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e Prolonged intranasal shrinkage 
e Potent bacteriostasis 
e Safety 


Par ss Pe i provides all three 


Par-PEN contains Council-accepted Aqueous Solution 


Paredrine Hydrobromide—the vasoconstrictor that produces 
more rapid, more prolonged shrinkage than ephedrine 
without ephedrine-like central effects. By relieving 
congestion, the Paredrine opens the way to effective 
bacteriostasis at the site of infection. 


Par-PEN contains 500 units of penicillin per cc., 
the accepted strength for local use. Grubb and 


Puetzer found that local penicillin (500 units per cc.) 


reduced intranasal bacteria from an average of 
7,363 per ce. to 42 per cc. of nasal washings! 
J. Lab. & Clin. Med. 32:566 


Par-PEn is non-irritating and non-stinging. 
It does not inhibit ciliary action. 


It is harmless to nasal mucosa. 


Smith, Kline & French Laboratories, Philadelphia 


Par-PEN is packaged in | fluid ounce bottles. It contains 
crystalline sodium penicillin, 500 units per ce.; 


Aqueous Solution ‘Paredrine’ Hydrobromide 1%. 


the penicillin-vasoconstrictor combination 


| 


for intranasal use 
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Many affections can be satisfactorily treated during regular 
office hours. 


But in neuralgia and myalgia, pain often recurs between 
office treatments, and frequently at inconvenient hours. 
On such occasions, patients usually appreciate the prescription 
of an effective topical analgesic. 


For this purpose, PANALGESIC is exceptionally well adapted. 
PANALGESIC is a non-staining, practically non-greasy liquid, 
very high in its content of absorbable salicylates (58% by 
volume) and in other topically useful medicaments. Moderate 
in counterirritant action, its analgesic effect is 
pronounced and lasting. 


PANALGESIC may also be used in the physician’s office, 
before or after heat or light therapy. 


Salicylate content, 58% (methyl salicylate and 
aspirin); camphor and menthol, 4%; alcohol, 
22% (by volume); vegetable oil, 20%. 


ETHICALLY PROMOTED. AVAILABLE IN 2 FLUIDOUNCE BOTTLES 


_ WILLIAM P. POYTHRESS & CO., INC., Richmond, Virginia 


Fn Neuralgia and alyin 


November 1949 


We 


“OYTHRESS 


VIRGIN, 


RICHMOND * 
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not just resin 
not just mucin 


RESMICON 


mucoprotective acid-adsorbent 
for peptic ulcer therapy 


RESMICON'S anion-exchange polyamine resin combats 
acidity by a new—non-chemical—principle. It physical- 
ly adsorbs acid radicals. In the stomach resin rapidly 
inactivates HCI and inhibits pepsin with complete free- 
dom from side effects. 
RESMICON'S natural gastric mucin protects the gastric 
mucosa. Clinicians have amply demonstrated its value 
in peptic ulcer therapy. But mucin alone is limited by its 
weakness as an antacid and by the large and frequent 
dosage required. 
RESMICON, uniting resin and mucin, is an outstanding 
agent for the effective treatment of peptic ulcer and 


hyperacidity. 


Chicago 30, Illinois 
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therapy of 


| PEPTIC ULCER 


The gastric pH range which is safe for the peptic ulcer 
patient lies between 4 and 5. In this “safety zone” 
there is neither pepsin activity (which may cause con- 
tinued erosion or bleeding) nor stimulation of excess 
acid production. 

Tricreamalate, a balanced blend of aluminum hydrox- 
ide gel with magnesium trisilicate reduces acidity 
within the stomach to pH 4 to 5. Absolute neutrality 
is not reached. Hence, there is no stimulus to “acid 
rebound” and no alkalosis. 


- 


\ Through the formation of a protective coating and a 
\ mild astringent effect, nonabsorbable Tricreamalate 
\ is soothing to the irritated gastric mucosa, relieves 
\ gastric pain and heartburn, and aids in healing 
\ peptic ulceration as well as in preventing recurrence. 


Bottles of 12 fl. oz. Aluminum Hydroxide Gel with Magnesium Trisilicate 
ape Dose: 1 or 2 teaspoonfuls or tablets every 2 to 4 hours. 


Statens we 


Bottles of 100 and 500 
New York 13, N. Y. WINDSOR, ONT. 
businesses formerly conducted by Winthrop Chemical Company, 
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For mixed infections 


“views 


ONE PI 


When a lofical antibacterial m hquid form & tndicaled, Furacin Solution offers 


this convenience while retaining all the advantages of Furacin Soluble Dressing: a wide antibacterial 
spectrum including many gram-negative and gram-positive organisms; water-solubility to dissolve in 

wound exudates; low surface tension to penetrate fissures; non-staining of skin and fabrics; 
stability. It is being used on wet dressings and as a spray on painful burns. Furacin® brand 
of nitrofurazone, is available as Furacin Solution (N.N.R.) and Furacin Soluble 
Dressing (N.N.R:) containing Furacin 0.2%. These preparations 
are indicated for topical application in the prophylaxis or 


treatment of infections of wounds, second and third degree 
burns, cutaneous ulcers, pyodermas and skin grafts. 
Literature on request. 


EATON LABORATORIES, INC., NORWICH, 
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for the correction of 
habitual and “atonic” constipation 


Cholmodin 


(Brand) 


Tablets are specific—and specifically bland. These desirably 


paired qualities reflect the special combination in Cholmodin of 
deoxycholic (bile) acid with a small amount of extract of aloe. 


The deoxycholic acid stimulates peristalsis of the small intes- 
tine. In addition its high surface activity facilitates wide dis- 
tribution in the colon of the specific stimulant, emodin—derived 
from hydrolysis of aloe. This reduces the aloe dosage needed 
and ensures bland corrective action, usually resulting in a soft 
and formed stool without dehydration. 


Cholmodin (Brand) Tablets are notably free of griping effect. 
They do not contain belladonna or carminatives. The product is 
generally indicated for all types of patients with uncomplicated 
chronic constipation. 


Cholmodin Each tablet contains 14 gr. (0.1 Gm.) 
deoxycholic acid and 3 gr. (0.05 Gm.) extract of aloe. 
Bottles of 50 and 500 tablets. 


CHOLMODIN, Trademark Reg. U. S. Pat. Off. 


ELKHART, INDIANA 
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Gives the cough 
relief your patient 


Leaves the cough 
reflex he needs 


In the average case, it’s usually possible to control the 
patient’s cough—but often it’s a real problem to do it 
without impairing the cough reflex he needs to keep 
bronchioles and throat passages clear. That’s where you'll 
find pleasant-tasting Mercodol unique! 


For Mercodol contairtis the cough-controlling narcotic! 

that gives better antitussive action than codeine or 

heroin, yet keeps beneficial cough reflex ... 

a superior bronchodilator? to relax plugged bronchioles . . . 
an effective expectorant® to liquefy secretions. And you’ll 
find Mercodol notably free from nausea, constipation, 
retention of sputum, and cardiovascular and 

nervous stimulation. 


AN EXEMPT NARCOTIC 


The antitussive syrup that controls cough—keeps the cough reflex 


Each 30 c.c. contains: 
'Mercodinone* 10. 


0 mg. 
2Nethamine® 0.1 
2 gm 


*Sodium Citrate 1. 
CINCINNATI @ U.S. A. *Trademark. 
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so similar to human breast milk 
that there is no closer 
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Heparin / Pitkin Menstruum 


“WARNER’ 


is available in 
200-mg and 300-mg 
ampuls for 
subcutaneous 
injection, cartons 
of 6 ampuls each, 
with or without 
vasoconstrictors. 


Heparin 
Pitkin 
Menstruum 


“WARNER’ 


an anticoagulant preparation 
with prolonged action for 

the prevention and treatment of 
thromboembolic disorders. 

HEPARIN/PITKIN MENSTRUUM 
‘Warner’ is a safe and clinically 
established means of providing 
prolonged anticoagulation action in 
the body. 

One subcutaneous injection of 
HEPARIN/PITKIN MENSTRUUM 
‘Warner’ is usually sufficient to 
increase the blood coagulation 
time for a period of 24 to 48 hours 
... without the necessity 
for the cumbersome, discomforting 
and time-consuming procedures 
usually required when maintaining 
blood fluidity in thromboembolic 
disease. 


WILLIAM R. WARNER & CO., INC. 


NEW YORK 


ST. LOUIS 


LOS ANGELES 
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supplies: 


Ferrous Sulfate 3% grs. 
Liver Concentrate 7 grs. 
supplemented to present approximately: 
Folic Acid 2 mg. 
*Thiamine Hydrochloride................... .2 mg. 
*Riboflavin 2 mg. 
*Nicotinamide 10 mg. 
“adjusted to higher potency 


than that present in Upjohn 


UPJOHN FERRATED 
LIVER CONCENTRATE 
WITH FOLIC ACID 


TABLETS available in bottles of 100 and 1000. 


FINE PHARMACEUTICALS SINCE 1886 


5 
A 
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in psychosomatic ; 
and 


menopausal cases 


Bellergal® gives excellent results in relieving the functional disturb- 
ances of anxiety states, and in gastric and cardiovascular neuroses. 
For treatment of that part of the psychosomatic disorder which in- 
volves dysfunction of both the autonomic and central nervous systems, 
BELLERGAL contains the most effective combination of drugs. 
ONLY BELLERGAL PROVIDES ALL THREE 
1. Sympathetic inhibition with ergotamine tartrate. 
2. Parasympathetic inhibition with Bellafoline. 
3. Central sedation with phenobarbital. 


SANDOZ PHARMACEUTICALS 


Bei: i Ss 
ellergal & 
an Originality * Elegance * Perfection| Division of Sandoz Chemical Works, Inc. 

‘ NEW YORK 14,N. Y. * CHICAGO 6, ILL. * SAN FRANCISCO 8, CAL. 


We invite you to visit the Sandoz Booth at the forthcoming Southern Medical 
Association Meeting Nov. 14th to 17th 


RELIEF IN 80-90% OF CASES by the 
PERENNIAL METHOD OF SPECIFIC 
HY POSENSITIZATION 


DIAGNOSTIC AND TREATMENT SETS 
State Pollen Diagnostic Sets ($7.50): Dry pollen 
allergens selected according to state; 1 vial house- 
dust allergen. Material for 30 tests in each vial. 
Stock Treatment Sets ($7.50): Each consisting of 
a series of dilutions of pollen extracts for hypo- 
sensitization, with accompanying dosage schedule. 
Single pollens or a choice of 21 different mixtures. 
Five 3-cc. vials in each set—1:10,000, 1:5,000, i 
1:1,000, 1:500, and 1:10 concentrations. Authorities agree that 
Special Mixture Treatment Sets ($10.00) : “desensitization treatment | 
Mixtures of pollen extracts specially prepared accord- is still the method of choice, 
ing to the Patient's individual sensitivities. Ten days and the antihistaminic | 
drugs cannot be considered 
Arlington offers a full line of potent, carefully pre- te 3 bsti 94 
pored, and properly preserved allergenic extracts as su st! tutes. 

for diagnosis and treatment—pollens, foods, epi- 
dermals, fungi, and incidentals. 

Literature to physicians on request. 


THE ARLINGTON CHEMICAL COMPANY 


YONKERS 1, NEW YORK 


ver 


F. most effective results 
in controlling pollinosis, 
specific hyposensitization 
should be continued 
throughout the year. 


1. Levin, L.; Kelly, J. F., and Schwartz, 
E: New York State J. Med. 48: 
1474 (1948). 
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IMPROVE YOUR RESULTS 


CER OF THE CERVIX 


high percentages of 5-year cures 
— ga in Carcinoma of the Cervix are reported by institu- 
tions employing the French technique illustrated 
_ here. Ametal rubber applicators encase the heavy 
primary screens and provide ideal secondary filtra- 
+ tion to protect the vaginal mucosa. Radium or Radon 
3 applicators for the treatment of Carcinoma of the 
_ Cervix and provided with Ametal filtration are avail- 
- able exclusively through us. Inquire and order by 
“~ mail, or preferably by telegraph or telephone revers- 
- ing charges. Deliveries are made to your office or 
hospital for use at the hour you may specify. 


THE E RADIUM I EMANATION CORPORATION 


GRAYBAR BUILDING Tel. MUrray Hill 3-8636 NEW YORK 17, N. Y. 


(alphabromisovalerylcarbamide) 


A well tolerated hypnotic, 
inducing a restful sleep. 
Two tablets upon retiring 
or in wakefulness during 
the early morning hours. 
Contains no barbiturate. 


5 grain Tablets and Powder. 


BILHUBER° KNOLL“ 


ORANGE, - - NEWJERSEY 
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to correct those ill-defined 
secondary anemias which resist treatment 
with iron alone, write: 


S.K.F. now offers FEOSOL PLUS, 

a delicately balanced, 

broad-range formula 
to combat those ill-defined 

secondary anemias where 

the deficiency is multiple. 


Each FEOSOL PLUS capsule contains: 


Ferrous sulfate, exsiccated, 200.0 mg.; liver 
concentrate powder (35:1), 325.0 mg.; folic acid, 

0.4 mg.; thiamine hydrochloride (B,), 2.0 mg.; 
riboflavin (B,), 2.0 mg.; nicotinic acid (niacin), 

10.0 mg.; pyridoxine hydrochloride (B,), 1.0 mg.; 
ascorbic acid (C), 50.0 mg.; pantothenic acid, 2.0 mg. 


Mb by no means 
Feosol. 


Feosol is the standard 


} therapy in simple 


iron-deficiency anemias. 


= =» 
capsules daily, 


} one after each meal. 
Available in bottles 
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URGENTLY need 
E EN T specialists 


Fine opportunities in all Southern States. 


For information about these and other splendid openings, write 


Medical Placement & Mailing Service 


(MRS. STEWART R. ROBERTS) 
768 Juniper Street, N.E. 
Atlanta, Georgia 


THE NEW YORK POLYCLINIC 


MEDICAL SCHOOL AND HOSPITAL 
(ORGANIZED 1881) 
(The Pioneer Post-Graduate Medical Institution in America) 


EYE, EAR, NOSE and THROAT 


A three-months combined full-time refresher course 
consisting of attendance at clinics, witnessing opera- 
tions, lectures, demonstration of cases and cadaver 
demonstrations; operative eye, ear, nose and throat on 
the cadaver; clinical and cadaver demonstrations in 
bronchoscopy, laryngeal surgery and surgery for facial 
palsy; refraction; radiology; pathology; bacteriology; 
embryology; physiology; meuro-anatomy; anesthesia; 
physical therapy; allergy; examination of patients 
preoperatively and follow-up postoperatively in the 
wards and clinics. 


For the GENERAL PRACTITIONER 


Intensive full-time instruction in those subjects which 
are of particular interest to the physician in general 
Practice, consisting of clinics, lectures and demonstra- 
tions in the following departments—medicine, pediatrics, 
cardiology, arthritis, chest diseases, gastroenterology, 
diabetes, allergy, dermatology, neurology, minor surgery, 
clinical gynecology, proctology, peripheral vascular dis- 
eases, fractures, urology, otolaryngology, pathology, 
radiology. The class is expected to attend departmental 
and general conferences. 


RADIOLOGY 
A comprehensive review of the physics and higher 
mathematics involved, film interpretation, all standard 
general roentgen diagnostic procedures, methods of 
application and doses of radiation therapy, both x-ray 
and radium, standard and special fluoroscopic pro- 
cedures. A review of dermatological lesions and tumors 
susceptible to roentgen therapy is given, together with 
methods and dosage calculation of treatments. Special 
attention is given to the newer diagnostic methods 
associated with the employment of contrast media such 
as bronchography with Lipiodol, uterosalpingography, 
visualization of cardiac chambers, perirenal insufflation 
and myelography. Discussions covering roentgen depart- 
mental management are also included. 


OBSTETRICS and GYNECOLOGY 
A full-time course. In Obstetrics: lectures; prenatal 
clinics; witnessing normal. and operative deliveries; 
operative obstetrics (manikin). In Gynecology: lec- 
tures; touch clinic; witnessing operations; examination 
of patients preoperatively; follow-up in wards post- 
operatively. Obstetrical and gynecological pathology. 
Anesthesia. Attendance at conferences in obstetrics and 
gynecology. Operative gynecology on the cadaver. 


FOR INFORMATION ADDRESS 


MEDICAL EXECUTIVE OFFICER, 345 West 50th Street, NEW YORK 19, N. Y. 
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on Salivary Sespedsions of Streptocecces : 
cus and Stuphylececcus Avrevs, Resulting from One-Half 
Hour’s Expesere te Various Concentrations of Tyrothricin. 


Range of Salivary 
Concentrations 
provided by one 
Lozille containing 

2mg. of 
tyrothricin, used as 
recommended, 
during opproxi- 
mately one-holf 
hour. 
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STAPHYLOCOCCUS 
AUREUS 
—range necessary 
for slight to 
marked 
inhibition. 


STREPTOCOCCUS 
HEMOLYTICUS 
—range necessary 
for marked to 
complete 
inhibition. 


Effective Salivary Levels of Tyrothricin 


Used as recommended, one Lozille main- 
tains for approximately one-half hour sali- 
vary tyrothricin levels as shown in chart. 

The sustained salivary concentrations in- 
sure broad antibacterial action against gram- 
positive organisms responsible for acute 
oropharyngeal infections. 


Tyrothricin, unlike topical penicillin, is re- 
markable for its lack of local toxicity. Pleas- 
ant-tasting, Lozilles also provide propesin, 
for non-toxic, long-lasting analgesia. 

Each Lozille contains 2 mg. of tyrothricin 
and 2 mg. of propesin. Supplied in vials of 
15 Lozilles. 


LOZILLES 


(Lah-Zeels) TYROTHRICIN-PROPESIN LOZENGES 


WHITE LABORATORIES, INC., Pharmaceutical Manufacturers, Newark 7, N. J. 
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LOZENGES 


For throat irritations ‘Thantis’* Lozenges provide 
effective relief. ‘Thantis’ Lozenges are especially bene- 
ficial in soothing these conditions because they are both 
antiseptic and anesthetic for mucous membranes of the 
throat and mouth. These effects are due to the two active 
medicinal agents, ‘Merodicein’* an antiseptic of low 
toxicity, and Saligenin, a mild local anesthetic. When 
‘Thantis’ Lozenges are dissolved in the mouth, the two 
ingredients dissolve slowly, providing prolonged medi- 
cation of the throat. 


Each lozenge contains ‘Merodicein’ (H. W. & D. 
brand of monohydroxymercuridiiodoresorcinsulfon- 
phthalein-sodium) 1 grain, Saligenin (orthohydroxy- 
benzyl-alcohol, H. W. & D.) 1 grain. 


Supplied in vials of 12 lozenges in individual 
cartons packed in dozens. 
* Reg. U. S. Pat. Off. 


HYNSON, WESTCOTT & DUNNING, INC. 


BALTIMORE, MARYLAND — 
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CIRCULAR PROLAPSE OF FEMALE 
URETHRA* 


REPORT OF TWO CASES 


By Erasmus H. Ktioman, M.D. 
W. KENNETH MANSFIELD, M.D. 
and 
ALBERT K. SCHOENBUCHER, M.D. 
Baltimore, Maryland 


Prolapse of the urethral mucosa in the female 
is still a sufficiently rare condition to warrant 
reports of its occurrence in order to provide a 
basis for logical consideration of its care and 
treatment. 


The most exhaustive research in the literature 
available to date was presented by Zeigerman in 
his thesis in 1945 and subsequent report in 
1948. 


It is the purpose of this paper to report two 
other cases and their method of treatment. 


Case 1—M. L. M. (124872), a 91-year-old white fe- 
male who was admitted to the Maryland General Hos- 
pital on September 30, 1948. Five days before admission 
she noticed a blood-tinged urine which continued inter- 
mittently until hospitalization. She was conscious of a 
protrusion about the urinary meatus but had no pre- 
vious recollection of this. There was no pain, nor any 
associated discomfort. However, she had noticed some 
frequency and nocturia for several years. Her general 
state of health had always been good, with no history 
of serious illnesses, and except for the removal of a 
cataract from the right eye a number of years ago, no 
history of operations. Menarche occurred at about age 
13, and menopause at age 50. A gravida IV, para III, 
with one miscarriage, cause unknown, her children are 
59, 55, and 52 years of age. Family history was essen- 
tially non-contributory. 

The general physical examination of this well-oriented, 
elderly woman was essentially negative. On pelvic exam- 
ination, the mucosal lining of the urethra was found to 

*Received for publication July 27, 1949. 
<— the Department of Gynecology, Maryland General Hos- 
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be everted, reddened and edematous, with a suggestion 
of gangrenous changes at the most dependent portion. 
The prolapse measured about 2 cm. on the posterior 
aspect and about 1 cm. on its anterior aspect. The 
vagina was smooth, cervix small, uterus and adnexa 
small, atrophic and in good position. Rectal examina- 
tion was negative. 


A voided urine specimen had a specific gravity of 
1.010, and showed a 1 plus albumen with a few epi-- 
thelial cells, a few pus cells and a moderate number of 
red blood cells. A catheterized specimen of urine showed. 
a very faint trace of albumen, with an occasional epi- 
thelial cell, rare pus cell and blood cells. B. coli was 
isolated on culture. Blood count and chemical tests were 
within normal limits. 

Warm boric compresses were applied to the area for 
about 48 hours and then the prolapse was reduced and 
a mushroom catheter inserted. Within one hour the 
prolapse had recurred and the catheter was removed. 

On the fifth hospital day, the patient was operated 
upon under low spinal anesthesia. The prolapse was 
grasped, anteriorly and posteriorly to the meatus, with 
Allis forceps and put under a slight tension. With the 
use of the coagulating and cutting currents of the surgical 
endotherm, the prolapse was removed flush with its 
base. The mucous membrane of the vulva and that of 
the urethra were then approximated with No. 000 catgut 
on an atraumatic needle. A Counsillor catheter was 
inserted into the bladder for continuous drainage and 
the patient was returned to her room in good con- 
dition. 

The catheter was removed on the third postoperative 
day. The patient was able to void normally and had 
excellent sphincter control. She was out of bed on the 
fourth postoperative day and was discharged in excel- 
lent condition on the eighth postoperative day. 

Pathological report showed evidence of early necrosis, 
marked round cell infiltration, and no evidence of any 
muscular tissue. 

Case 2.—B. P. G. (127970), a 68-year-old white 
woman, was admitted to the Maryland General Hospital 
on April 8, 1949. About 6 months prior to admission 
she noticed some spotting of blood which she believed 
was vaginal. The spotting recurred on April 2, 1949. 
On the day before and again on the morning of admis- 
sion bleeding was more profuse. She had no dysuria, 
moderate frequency and noted that bleeding was greater 
at the time of voiding. 

Her menarche occurred at age 15, menopause at age 
47. She had moderate excessive bleeding during meno- 
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pause and was given radium treatments which caused 
complete cessation of menses. She had had one full- 
term pregnancy and two miscarriages. Past medical 
and surgical history were negative, except for removal 
of a vaginal cyst at the age of 47. Her family history 
was non-contributory. 

The general physical examination of this well- 
developed, white woman was essentially normal except 
for a moderate hypertension (170/88). On inspection 
of the vulva and vagina, it was noted that the bleeding 
was urethral in origin. The urethral mucous membrane 
was prolapsed in a circular manner and reddened, bleed- 
ing freely when touched. This prolapse measured about 
1 cm. on its anterior and posterior surfaces. The vaginal 
outlet was well supported, the vagina smooth, cervix 
small, uterus and adnexa atrophic. Rectal examination 
was negative. 

A voided urine specimen had a specific gravity of 
1.020, showed a 1 plus albumen, few epithelial cells, 
many pus and blood cells. Blood count and chemical 
tests were within normal limits. Catheterized specimen 
showed a trace of albumen, rare epithelial and pus cells. 
B. coli was isolated on culture. 


On April 9, a Kelly cystoscopy was done. The bladder 
looked normal except for a small (2 mm.) punched out 
area above and behind the right ureter, which appeared 
to be a Hunner’s ulcer. This was treated with 1:500 
silver nitrate. The urethral prolapse was examined and 
a simple excision was decided upon. 

On April 12, under sodium “pentothal” anesthesia, 
resection of the prolapse was done. With the prolapse 
outlined by Allis clamps, the mucous membrane was 
split down to its base anteriorly and a suture of No. 000 
chromic catgut placed. As the mucous membrane was 
dissected free, sutures were placed at three other equi- 
distant points. After removal of the prolapse, other 
sutures were used to approximate the urethral mucous 
membrane with that of the vulva. A Counsillor catheter 
was inserted and the patient taken to her room in good 
condition. 


Fig. 1 
Urethral prolapse, preoperative. Urethra was cyanotic, 
edematous and contained several infarcts. 
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Her postoperative course was uneventful, except for a 
slight amount of bleeding at the suture line on the first 
postoperative day. The catheter was removed on the 
third postoperative day. The patient was able to void 
and had excellent sphincter control. She was started on 
sulfasuccidine on the first postoperative day. Culture 
taken on the third postoperative day showed B. pyo- 
cyaneus, culture on the tenth postoperative day showed 
no growth. She was out of bed on her seventh post- 
operative day and discharged on the tenth postopera- 
tive day. 


Pathological report showed urethral mucous membrane 
with inflammatory and hemorrhagic changes. No muscle 
tissue was present. 


COMMENT 


The etiology of circular prolapse of the female 
urethra is still a matter of much conjecture. 
In brief, the predisposing cause is considered to 
be weakness of the submucosa of the urethra 
which may be congenital, traumatic, atrophic or 
related to general debility. The precipitating 
factor is frequently sudden pressure from above, 
or a continued strain resulting in a gradual 
breakdown of tissue cohesion. The symptoms 
may be slight: dysuria, frequency and burning, 
occasionally rather severe tenesmus. An urethral 
tumor is present which occasionally bleeds or 
becomes painful. A discharge may be present. 


Fig. 2 
Urethral meatus, 4 weeks postoperative. Area has com- 


pletely healed. Edema has disappeared. Patient is 
voiding normally. 
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Differential diagnosis is generally between sim- 
ple eversion, caruncle, polyp, condyloma, abscess 
of the suburethral gland and carcinoma. The 
diagnosis is best made by thorough local exami- 
nation, both vaginal and digital. Cystoscopy is 
a valuable adjunct. Although numerous methods 
of treatment have been described, probably the 
simplest procedure is the most effective and 
least detrimental to the patient. Simple excision 
of the prolapsed mucosa either by the scalpel 
or the surgical endotherm and approximation of 
the remaining urethral mucous membrane with 
the adjacent mucous membrane of the vulva has, 
in many cases, given satisfactory results. 


SUMMARY AND CONCLUSIONS 


(1) Two cases of circular prolapse of the fe- 
male urethra are reported. 


(2) Simple excision of the prolapse and ap- 
proximation of the mucosal edges are advocated. 

(3) Since this condition is still sufficiently 
rare, only 321 cases having been reported in the 
literature up to 1948, the hope is expressed that 
others who have seen and treated such cases may 
be stimulated to report them. 
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FRACTURES ABOUT THE BASE OF THE 
FIRST METACARPAL WITH SPECIAL 
REFERENCE TO BENNETT’S FRACTURE* 


By H. B. Macey, M.D. 
and 
R. A. Murray, M.D. 
Temple, Texas 


This paper is offered as a review of the treat- 
ment of basilar fractures of the first metacarpal. 
Special reference will be given to recent and old 
Bennett’s or stave fracture of the thumb. For 
a comprehensive study of fractures about the 


*Read in Section on Orthopedic and Traumatic Surgery, South- 
em Medical Association, Forty-Second Annual Meeting, Miami, 
Florida, October 25-28, 1948. 


*From the Department of Orthopedic Surgery, Scott & White 
Clinic, Temple, Texas. 
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base of the first metacarpal, a clear differentia- 
tion should be made between a Bennett’s frac- 
ture and other fractures commonly involving 
the base of the first metacarpal (Fig. 1). 


Fractures of the base of the first metacarpal 
occur in the proximal one-fourth and present a 
characteristic deformity as a result of the lateral 
bowing. For the first few days following injury, 
this deformity may be obscured clinically be- 
cause of marked swelling. However, with swell- 
ing and pain on manipulation, the fracture should 
be suspected and the true nature of the injury 
disclosed by roentgenologic examination. 


The fracture is usually sustained by axial com- 
pression from a fall or blow on the flexed thumb 
and results in an impaction of the fragments 
with lateral bowing. 


The treatment of this fracture is directed 
toward correction of the usually present lateral 
bowing and maintenance of the correction se- 
cured by fixed traction and lateral compression. 
Fixed traction is best obtained by employing a 
Kirschner wire. Lateral compression is best ob- 
tained by the use of a plaster of paris cast 
exerting direct force on the fracture by fixing 
the thumb in a position of abduction. To cor- 
rect the lateral bowing, the impaction must be 
broken up by traction on the thumb, pressure 
over the fracture site, and abduction of the distal 
fragment of the metacarpal. With correction of 
the deformity and alignment of the metacarpal 
a fine Kirschner wire is inserted through the 
distal phalanx of the thumb or distal end of the 
proximal phalanx, and with traction and abduc- 
tion maintained, a circular arm cast is applied 
extending from the mid-palmer crease ventrally 
and knuckles dorsally to the upper forearm. The 
cast about the thumb is carried distally beyond 
the metacarpophalangeal joint; however, this 
joint should not be immobilized in hyperexten- 
sion. While the plaster is setting it should be 
molded snugly over the dorso-lateral aspect of 
the metacarpo-carpal joint. A simple wire coat 
hanger or heavy wire should be incorporated 
into the cast and molded distal to the thumb to 
form a stirrup for providing continuous fixed 
traction. Traction by rubber bands attached 
to the Kirschner wire directly, or Kirschner wire 
stirrup, affords an even, continuous pull. Union 
is usually sufficient to permit removal of the 
wire in six weeks. If questionable, the thumb 
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Diagram illustrating site of basilar and Bennett’s fractures: 
of first metacarpal. 


should be further protected until a firm union 


is substantiated by roentgen examination. Non- 
union is rare and should not be anticipated 
(Figs. 2, 3A and 3B). 

Fractures of the base of the metacarpal, with- 
out significant bowing, may be treated with a 
cast, as described above, without the use of 
traction. These fractures should be checked with 
roentgenograms at weekly intervals for the first 
three weeks to be certain that no deformity is 
occurring; and if bowing should occur, the de- 
formity should be corrected and treatment with 
traction and lateral compression instituted. 

The complications of untreated or improperly 
reduced fractures of the base of the first meta- 
carpal are those of deformity rather than disa- 
bility, which characteristically differentiates this 
fracture from the Bennett’s fracture of the first 
metacarpal. 


Bennett’s fracture or stave fracture disloca- 
tion of the first metacarpal is a condition which 
may lead to serious and painful disability. It 
should be recognized early and treated vigor- 
ously. Bennett’s fracture was first described by 
the Irish surgeon, Edward Hallaran Bennett in 
1882 and has been discussed many times in the 
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(A) Normal, (B) Bennett’s fracture, and (C) Basilar fracture 


past, but in recent years there has been very 
little in the literature concerning this infirmity. 
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Fig. 2 
Basilar fracture first metacarpal showing most common (Ri 
type. 


A Bennett’s fracture is a longitudinal fracture 
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including a portion of the joint surface, is broken 
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of the base of the first metacarpal and always loose from the antero-medial aspect of the first 
occurs in the same anatomical location, though metacarpal. The small fragment remains in place 
the size of the fragment broken off from the while the metacarpal bone displaces backward 
metacarpal may vary. The fracture usually oc- and proximally. In the unreduced fracture, callus 


curs from a fall or blow on the flexed thumb, 


forms between the fragments and, when united, 


with the result that a triangular piece of bone, resemble the forked staff associated with medieval 


Fig. 3 
(Left) Basilar fracture first metacarpal with impaction and bowing. This fracture 
may extend into the joint. 


(Right) End result eight weeks following fracture. 


Fig. 4 
(Left) Six-weeks-old Bennett's fracture with failure of reduction or post- 
manipulative subluxation of the first metacarpal. 


(Right) End result after open reduction and fixation. 


monks; hence, the term “stave frac- 
ture.” The function of the first 
metacarpo-carpal joint is dependent 
largely on its anatomical shape, that 
is, a slight convexity of the greater 
multangular and a slight concavity 
of the first metacarpal. So, with a 
loss of a portion of the concavity, the 
hook effect of the metacarpal is lost 
and the subluxation of the base of the 
first metacarpal persists. 


The treatment of acute fracture 
dislocation of the base of the first 
metacarpal described in most refer- 
ences is that of traction and abduc- 
tion of the thumb with lateral com- 
pression; however, treatment offered 
in recent literature varies from only 
splint or cast fixation, to physio- 
therapy alone. In our experience this 
fracture should be so treated that 
accurate reduction is maintained. In 
most instances an open reduction is 
necessary, aS in many other intra- 
articular fractures. If an accurate re- 
duction with replacement of the hook 
is not obtained, a painful arthritic 
joint can be anticipated at a later 
date. An uneven joint line can be 
expected to produce trauma to the 
opposing articular cartilage on mo- 
tion. 


On exposing the joint at the time 
of an open reduction, an incision is 
made along the dorsum of the meta- 
carpal and curved volarward at the 
wrist to follow the flexion crease. The 
muscle attachments are reflected vol- 
arward from the metacarpal and re- 
placed at the completion of the opera- 
tion. The radial nerve branch should 
be exposed and then protected 
throughout the procedure. 
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After exposing the small fragment, which will 
appear to be displaced distally on the metacarpal, 
reduction is easily accomplished by traction on 
the thumb and levering of the fragment into 
position. To insure maintenance of the reduc- 
tion, the fragment should be firmly fixed. Fixa- 
tion may be maintained by the use of steel pins 
as described by Bunnell. Small fragments re- 


Fig. 5 
Old unreduced Bennett’s fracture dislocation with arthritic 
changes. 


Fig. 6 
Postoperative appearance following arthrodesis of the first 
metacarpo-carpal joint. 
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quire more stabilization than pin fixation of the 
metacarpal and its fragment alone. This can 
be accomplished by further pin fixation of the 
metacarpal to the carpal, or by continuing the 
pins into the second metacarpal. At the time 
of reduction one may be tempted to omit internal 
fixation, but lack of this may lead to recurrence 
of the subluxating deformity. The use of sutures 
for fixation should be discouraged. Following 
the application of pin fixation and closure of 
the wound, a plaster of paris cast, as previously 
described, should be employed and used for a 
period of six to eight weeks, or until union is 
demonstrated by the use of roentgenograms 
(Figs. 4A and 4B). 


In neglected or unreduced Bennett’s fracture 
of long standing, the joint remains tender and 
thickened, the grasp weak, in pinching there is 
pain, and the metacarpal is felt and seen to dis- 
locate backward. These symptoms persist and 
increase as they are the sequelae of the arthritic 
changes (Fig. 5). Our elective treatment has 
been that of arthrodesis of the first metacarpo- 
carpal joint with the thumb in the position of 
function, which is that of opponents, abduction 
and flexion. The exposure of the metacarpo- 
carpal joint is as described above. A match 
bone graft is inserted across the joint line after 
removal of the cartilaginous surfaces to raw 
bleeding bone. Postoperative fixation with a 


cast similar to that previously described is worn 
for approximately three months or until fusion 
of the joint can be demonstrated roentgenologi- 
cally (Figs. 6, 7A and 7B). Open osteotomy and 
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Fig. 7 . 
(Left) Postoperative arthrodesis of first metacarpo-carpal 
joint showing range of abduction. 
(Right) Postoperative arthrodesis of first metacarpo-carpal 
joint showing range of flexion. 
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replacement of the displaced fragment may be 
attempted before arthritic changes develop. 

Wedge osteotomy has also been recommended 
to restore the hook effect; however, when trau- 
matic changes have occurred in the joint, we 
feel that arthrodesis is the most logical pro- 
cedure. In one instance, we have seen excision 
of the small fragment with resulting painful sub- 
lu.ation of the metacarpal. 


SUMMARY 


The two types of fractures occurring in the 
base of the first metacarpal should be recog- 
nized as separate entities. 


Treatment for the impacted displaced frac- 
tures not involving the joint consists of manipu- 
lative reduction, cast fixation, and skeletal trac- 
tion. 

The Bennett’s fracture involving the joint de- 
mands accurate reduction which we feel usually 
necessitates open reduction. Reduction may be 
conveniently maintained by transfixation of the 
fragment with wires. 

Those fractures not accurately reduced will 
result in traumatic arthritis unless corrected 
early, and when this supervenes, we feel arthro- 
desis in the position of function is the most satis- 
factory treatment.! 


REFERENCES 


. Bennett, E. H.: Fractures of the Metacarpal Bones. Dublin 
Journal of Medical Science, 73:72, 1882. 

. Blum, Lester: The Treatment of Bennett’s Fracture Dislo- 
cation of the First Metacarpal Bone. J. Bone & Joint Surg., 
23:578-580 (July) 1941. 

. Bunnell, Sterling: Surgery of the Hand. Philadelphia: J. B. 
Lippincott Co., 1944. 

Key, J. A.; and Conwell, H. E.: Fractures, Dislocations and 

Sprains. St. Louis: C. V. Mosby Co., 1942. 

. Vasko, J. R.: An Operation for Old Unreduced Bennett’s 
Fracture. J. Bone & Joint Surg., 29:753-756 (July) 1947. 


DISCUSSION (Abstract) 


Dr. Arthur H. Weiland, Coral Gables, Fla—I have 
looked through the various texts on fractures to find 
out what the consensus of opinion is regarding Bennett’s 
fracture or any type of fracture involving the base of 
the first metacarpal. There is very little differentiation 
between the various types of fractures involving the base 
of the first metacarpal. Some writers class them all as 
Bennett’s fracture. They make no differentiation what- 
ever between an epiphyseal separation or transverse 
fracture across the base of the first metacarpal and a 
fracture described by Dr. Bennett through it and involv- 
ing the articular surface of the base of the first. 


: We have frequently used in our clinic, pin fixation 
in fractures of the base of the first metacarpal similar 
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to the plan which Dr. Macey has described. Occasion- 
ally, if the proximal fragment is small, the pin may be 
incorporated as well into the second metacarpal to offer 
additional stabilization. Authorities in discussing the 
treatment of this fracture say that the period of fixation 
need be only three weeks. I should like to disagree with 
that because we must bear in mind that the fracture 
involves a joint. I agree with Dr. Macey that the period 
of fixation should more nearly approach two months 
than three weeks. 


CHOLECYSTOCOLIC FISTULA* 
A REVIEW AND CASE REPORT 


By James F. CrensHaAw, M.D. 
Birmingham, Alabama 


Spontaneous internal biliary fistula is an un- 
common pathologic condition. In the order of 
their frequency and importance such fistulas 
involve the duodenum, colon, stomach, jejunum, 
also mixed (from biliary tract to two or more 
viscera) and bronchial. In rare instances nu- 
merous other organs within both abdomen and 
chest become implicated. Dean’s! studies reveal 
that 1.2 per cent of all patients with cholecystitis 
admitted to Iowa University Hospital from 1915 
to 1918 developed internal biliary fistula. ; Some 
conception of the rarity of this lesion may be 
obtained from the following data: (a) Roth, 
Schroeder and Schloth? found 43 cases in 10,866 
autopsies; (b) Bernhard’s* 6,262 operated cases 
of biliary tract disease exHibited 109 cases; (c) 
Davison, Marshall and Ariss* at Cook County 
Hospital reported 7 cases in 6,000 autopsies; 
(d) Eliason and Stevens® at the University of 
Pennsylvania Hospital disclosed 5 cases out of 
15,677 operated, only one of which was diag- 
nosed preoperatively. Of Bernhard’s 109 cases 
of internal biliary fistula 36 were of the chole- 
cystocolic type. From the Mayo Clinic in 1925, 
Judd and Burden® described their studies of 153 
cases of spontaneous internal biliary fistula, 26 
of which were of the cholecystocolic variety. It 
was from the last group that the first roentgen 
preoperative diagnosis of cholecystocolic fistula 
was reported. Hunt and Herbst’ in 1915, how- 
ever, were the first to employ barium x-ray 
methods in diagnosis of internal biliary fistula. 


The preoperative diagnosis of internal biliary 


*Received for publication June 29, 1949. 
*From the Seale Harris Clinic, Birmingham. 
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fistula is difficult, the diagnosis usually being 
made at operation or autopsy. Through 1946 
only 108 cases of internal biliary fistula had 
been diagnosed preoperatively and all of these 
by roentgen methods.’ Reviewing the literature 
prior to 1942, Garland and Brown? encountered 
10 cases of cholecystocolic fistula diagnosed by 
x-ray; cholelithiasis was the apparent cause in 6 
of this group; in the remaining 4 no cause was 
given. Puestow!® in 1942 added 2 cases of 
cholecystocolic fistula to this slowly growing 
total. 


I concur in the belief expressed by Donald, 
et alii:8 
“With more emphasis placed on clinical study of cases 
of biliary disease, a greater number of biliary fistulas 
will be recognized earlier, thus minimizing future compli- 
cations, and with more attention to the preoperative 
care the present mortality rate following operations on 
internal biliary fistulas will be reduced.” 


ETIOLOGY 


The majority (at least 90 per cent) of chole- 
cystocolic fistulas are known to be produced by 
the complications of chronic calculous chole- 
cystitis. Following an inflammatory lesion of 
the gallbladder (or other portions of the biliary 
tract), adhesions form between this organ and 
the adjacent viscus. Erosion and necrosis result 
from pressure of the calculus on the inflamed 
wall of the gallbladder producing ultimate per- 
foration. Subsequent, to this abdominal catas- 
trophe one of three conditions may result: (a) 
a fistulous communication between the biliary 
system and colon, allowing free passage of bile 
or fecal matter, with damage to the involved 
organs because of the foreign substance entering; 
(b) a pericholecystic abscess which may second- 
arily necrotize the colon wall to form a fistulous 
tract; (c) generalized peritonitis from perfora- 
tion into the peritoneal cavity. 


Carcinoma of the gallbladder (or bile ducts) 
and bowel are much less frequently encoun- 
tered as etiologic factors. 


Other possible causes are acute cholecystitis 
and empyema of the gallbladder. Diverticulitis 
of the colon has been mentioned as a potential 
source of fistula formation. Stevenson and Sher- 
wood!! describe a case of diverticulitis which de- 
veloped a perforation near the hepatic flexure 
with a fistulous tract passing into both duodenum 
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and gallbladder (possibility only, no positive 
proof). 

Eliason and McLaughlin’? report a case in 
which, at operation for common duct obstruction, 
a firm gallstone 2.5 cm. in diameter was lodged 
in the mass of the hepatic flexure of the colon 
adjacent to the gallbladder fossa. The stone had 
not eroded into the colon’s lumen but represents 
a clear example of a step in the formation of 
a spontaneous internal biliary fistula between 
the gallbladder and colon. 


The higher incidence, 3 to 1, of internal biliary 
fistulas in females is due apparently to a greater 
amount of chronic gallbladder disease in this sex, 


DIAGNOSIS 


As stated previously the diagnosis of internal 
biliary fistula is not easy and is usually made 
by the surgeon or the pathologist. 


Clinically the presenting symptoms are not 
characteristically different from those of ordinary 
non-fistulous biliary tract disease, except that 
at times they appear to be more severe. Colicky 
pains in the epigastrium and right upper quad- 
rant, chills, fever, and jaundice are prominent 
features. Acute diarrhea may occur at the time 
of fistula formation, changing into a more 
chronic form, which is thought to be due to an 
irritant effect on the bowel mucosa produced by 
the unoxidized bile. Other symptoms commonly 
associated with this condition are nausea, vomit- 
ing, dyspepsia, intolerance to fatty foods, and 
constipation. It is reported that some patients 
have obtained sudden and dramatic relief follow- 
ing the fistula formation, thus allowing free 
escape of the septic biliary contents into the 
bowel lumen. Patients may be practically asymp- 
tomatic from months to years because of the 
adequate drainage of bile through this self-made 
channel. When in time inflammation and fibrosis 
block the fistulous communication, a return of 
the biliary symptoms is to be anticipated. The 
passage of stones by bowel, by emesis or expec- 
toration is strong evidence for suspecting biliary 
fistula. Fecal stones are significant only if too 
large to pass through the ampulla of Vater. 
Small stones may be regurgitated with bile into 
the duodenum and stomach. Fistula formation 
must be borne in mind in patients with chronic 
biliary disease, in acute exacerbation, who be- 
come suddenly better, then develop signs and 
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Fig. 1 
Cholecystogram following oral “priodax” showing non-filling gallbladder and gas communication between gallbladder and colon. 
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Fig. 2a 
Barium enema showing fistula between gallbladder and colon, with cystic, hepatic, common bile and interlobular ducts outlined. 
The descending and sigmoid branches are spastic with diverticula formation. Appendix is large and beaded. 
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Fig. 2b 
Evacuation film showing stream of barium passing from colon into gallbladder and biliary ducts. 
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Forty-eight-hour colon film 


Fig. 2c 
showing spontaneous emptying of barium from biliary system. 
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symptoms of acute intestinal obstruction. Wake- 
field, Vickers, and Walters!S report 19 of 32 
patients with cholecystocolic fistula lost from 
15 to 40 pounds of weight; 7 of the 32 were 
not seriously ill. 

Roentgen diagnosis is often difficult because 
of the early fibrosis and contraction of the fistu- 
lous path, making it all the more important to 
evaluate properly the clinical signs and symp- 
toms. X-ray diagnosis is based upon: (a) barium 
stream connecting the gallbladder (or bile ducts) 
with the large bowel; (b) gas or air influx into 
the biliary tree from the colon; (c) non-filling 
gallbladder after opaque dye; (d) mucosal 
changes in the colon at the fistulous opening; 
and (e) inference from biliary calculus in bowel. 


TREATMENT 


The treatment of choice is surgery. Proper 
preoperative care is essential if the high mor- 
tality rate following fistula repair is to be low- 
ered. The surgical procedures are more complex 
than those instituted in the usual type of biliary 
operation. 


PROGNOSIS 


It is usually held that the surgical mortality 
figure in selected cases of biliary tract lesions 
is 1 to 2 per cent, in unselected cases 9 to 10 
per cent. Following repair of internal biliary 
fistulas, the mortality figure conspicuously rises 
to 52 per cent as reported by Dean,' and 60 
per cent as observed by Eliason and Stevens.‘ 
The factors most probably responsible for this 
high rate are age (usually between 50 and 60), 
the complex type of pathologic lesions at the 
fistula site in combination with local degenera- 
tive tissue changes and finally liver damage. 
Such fistulas also produce a notable rise in the 
nonoperative mortality and morbidity of biliary 
tract disease. 


DISCUSSION 


As mentioned above, Judd and Burden® in 
1925 first reported the diagnosis of cholecysto- 
colic fistula by roentgen methods. In 1934 Vor- 
haus and Rogers!* also demonstrated a fistulous 
channel between the gallbladder and colon using 
the x-ray. Podlasky!5 in 1935 made the preop- 
erative diagnosis of cholecystocolic fistula, con- 
firmed by operation, by observing the flow of 
both gas and barium from the colon into the 
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biliary passages. Persistent cramps and diarrhea 
were outstanding symptoms in Podlasky’s case. 
Also in 1935 Candel and Wolfson!® were able 
to visualize air by roentgenograms in a fistulous 
tract between the gallbladder and colon. Pre- 
operative diagnosis by x-ray studies of the pas- 
sage of barium (no gas or air visualized) between 
the gallbladder and colon in a patient who had 
suffered from chronic cholecystitis for 20 years 
was made by Medelman!’ in 1936; this patient 
was suddenly seized by a different type of pain 
more intense and sharper than any previously 
experienced. In the same year Startz!® presented 
a similar case whose fistulous communication 
was proved by barium enema; a prominent symp- 
tom was diarrhea, sudden in onset and continu- 
ing for 5 months with stools of frothy character 
varying in color from golden brown to a greenish 
or clay tint. There was no vomiting or abdom- 
inal distress; in fact, none of the customary 
symptoms that would suggest biliary disease, al- 
though a cholecystocolic fistula was found, ap- 
parently the result of a gallstone ulcerating 
through the gallbladder into the hepatic flexure. 
Excellent roentgenograms show migration of the 
barium through a small gallbladder into the 
cystic duct, common duct, right and left hepatic 
ducts and into the finer interlobular ducts. No 
liver damage was observed. Danzer!? in 1937 
interestingly described an additional case unusual 
because of the mildness of the symptoms at the 
time of rupture of the gallbladder into the colon. 
The barium enema, here, failed to reveal the 
fistula until the patient was placed on his ab- 
domen, when instant filling of the bile ducts was 
noted. No air was seen on any of the films. 
This patient refused surgery and was reported 
considerably improved under medical care. Diar- 
rhea was an outstanding symptom of the case. 
Stevenson and Sherwood,!! in 1940, discuss the 
roentgen diagnostic features of cholecystocolic 
fistula and show excellent films of case demon- 
strations. Apparently the latest contribution to 
the American literature is that of Puestow,!° who 
in 1942 reported 2 cases of cholecystocolic fis- 
tula having as their significant findings persistent 
right upper quadrant pain and tenderness asso- 
ciated with fever for several weeks. Neither case 
had been jaundiced. He noted the virulence and 
acuteness of infection in the biliary tree was 
much more pronounced in cholecystocolic fistula 
than in the cholecystoduodenal type. 
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Tracey and McKell,?° in reviewing 21 cases 
of spontaneous internal biliary fistula found at 
the Lahey Clinic between 1927 and 1942, point 
out a single case with a fistulous tract between 
the common duct and colon. The patient suffered 
with attacks of colic with intervals of freedom 
from symptoms and loose bowel movements. 


CASE REPORT 


Mrs. F. B., a 60-year-old white widowed housekeeper, 
entered the Seale Harris Clinic on March 9, 1949, com- 
plaining of severe epigastric cramping, inability to digest 
food which seemed to “flop over in the stomach” and 
nausea. Additional complaints were the passage of strings 
of mucus in the stool and a rather constant generalized 
headache. All symptoms had been noted for 2 years 
but were more pronounced in the preceding 8 months. 

Eleven years before, intermittent cramping epigastric 
pains, radiating into the right upper quadrant and into 
the right subscapular region, were first suffered. Ten 
years before, at 3:00 a.m., she was suddenly awakened 
by severe epigastric and right upper quadrant pains, 
passing into the right subscapular area, accompanied by 
nausea and vomiting. The pains lasted 6-8 hours and 
were of such violent intensity that a state of “almost 
unconsciousness” intervened. She does not recall having 
chills or jaundice, but believes she was febrile for a 
few days. Sudden relief was obtained following this 
episode of excruciating pain and since her hospitalization 
(10 days) no such degree of discomfort had been experi- 


Fig. 3 
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enced. Until 3 years before, when recurrence of epi- 
gastric cramping returned, she had felt rather well, 
Chronic constipation has been present during practically 
her entire life; frank diarrhea or melena had never been 
present. Rectal or oral calculi had not been detected. 
Cramping before defecation began approximately 8 
months before her initial clinic visit. No significant 
weight changes in the previous 6 months had been ob- 
served. Her appetite was good until 3 weeks before the 
clinic admission. Meats, especially pork, and all “acid 
foods” produced sour stomach and belching. Excessive 
gas and heartburn were frequent sources of discomfort. 

The past history was non-revealing. One sister was 
a known diabetic. 

The physical examination was essentially negative ex- 
cept for a moderate degree of tenderness in the right 
upper quadrant of the abdomen. 


Laboratory findings revealed normal routine blood 
counts and urinalyses. The stool was light brown in 
color with free mucus present and was positive for occult 
blood on March 9, 1949, but negative on April 8, 1949, 
Both stool specimens showed ova of Ascaris lumbricoides. 
Blood Kline and Kahn were negative. Blood non-protein 
nitrogen was 37.5 mg. A glucose tolerance test showed 
a fasting level of 86 mgs. with figures of 142, 166, 117, 
66, 74, and 57 at consecutive hourly readings. Cephalin 
cholesterol flocculation test was +1 at 24 hours, +3 at 
48 hours. Total serum protein was 9.0 per cent with 
albumin of 4.6 and globulin 4.4. Icterus index was 15 
units. Serum amylase was 31 mg. and serum lipase 1.1 
cc. Bromsulfalein test showed figures of: 5 minutes, 42 

per cent; 15 minutes, 7.5 per cent; 30 

minutes, 3.5 per cent. The gastric analysis 

was within normal limits. An electrocar- 
diogram proved to be normal. 

X-ray studies of the digestive organs 
showed a non-filling gallbladder after 
“priodax” for the Graham test. In the 
cholecystograms a fistulous communication 
between the colon and gallbladder is clearly 
visualized by means of gas connecting the 
hepatic flexure with the gallbladder and 

’ bile ducts (Fig. 1). The barium enema 
films (Figs 2a, 2b and 2c) outline a dis- 
tinct fistulous tract between the hepatic 
flexure of the large bowel and gallbladder 
with filling of the bile ducts. The colon 
films also exhibit a very spastic bowel with 
several diverticula projecting from the 
lower descending and sigmoid branches. 

The appendix is large and beaded. The 

gastro-intestinal series revealed a_ hiatus 

hernia. 

Following a few days of preoperative 
preparation including a vermifuge (“cap- 
rokol”) and sulfa (“thalamyd”) for the 
bowel wall, the patient was hospitalized. 
At operation by Dr. Earle Drennen, the 
following was reported: “Under spinal 
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Artist’s conception of operative ficld to show cholecystocolic fistula. (By W. M. ‘pontocain’ glucose anesthesia supplemented 


Woodall, Jr., M.D.) 


with sodium pentothal, the abdominal 
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cavity was opened through an upper right rectus muscle 
splitting incision. A fistulous tract 1 cm. in diameter 
was found between the fundus of the gallbladder and 
anterior superior surface of the transverse colon just 
distal to the hepatic flexure. The stomach and duodenum 
were apparently normal. The gallbladder itself was 
contracted and scarred. The common duct was some- 
what dilated but not thickened. There was a mild degree 
of hepatitis manifested by rounding of the liver edges. 
The gallbladder was detached from the colon and the 
defect in the colon was repaired by continuous chromic 
catgut and interrupted silk. The common bile duct was 
opened and found to contain clear yellow bile with no 
evidence of stone or obstruction. A T tube was fastened 
in the common duct and led out through the upper angle 
of the incision. The gallbladder was removed from 
below upward after the cystic artery and duct had been 
ligated and divided separately. A cigarette drain was 
‘placed in the foramen of Winslow and led out with a 
T tube. The appendix was somewhat elongated and 
thickened and removed in the usual manner with the 
base doubly ligated, stump carbolized and covered with 
a fat pad. Search was made for Meckel’s diverticulum, 
but it was not found. Both ovaries were atrophic as 
well as the uterus. Layer closure was done.” 


The postoperative course was quite smooth and un- 
eventful, the patient leaving the hospital in good con- 
dition after 2 weeks. 


The pathologic diagnosis was mild acute hepatitis, 
acute focal cholecystitis, and acute focal appendicitis. 


CONCLUSIONS 


(1) Spontaneous internal biliary fistula espe- 
cially of the cholecystocolic type is discussed 
relative to the incidence,. etiology, diagnosis, 
treatment and prognosis. 


(2) The literature concerning cholecystocolic 
fistula is reviewed and discussed. 


(3) A case of cholecystocolic fistula, diag- 
nosed preoperatively and confirmed by opera- 
tion, is presented. 
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ANTICOAGULANT THERAPY AND 
CARDIOVASCULAR DISEASE* 


PANEL DISCUSSION 


By E. Stertinc Nicuor, M.D., Moderator 
Miami, Florida 


O. P. J. Fatx, M.D. 
St. Louis University School of Medicine 
St. Louis, Missouri 


GrorcE R. MENEELY, M.D. 
Vanderbilt University School of Medicine 
Nashville, Tennessee 
and 
Epcar Hutt, M.D. 

Louisiana State University School of Medicine 
New Orleans, Louisiana 


Dr. Nichol, Miami, Moderator—I shall ask Dr. Falk 
to give a brief review of the present-day status of anti- 
coagulant therapy in general, with some emphasis upon 
its use in peripheral vascular complications. 


Dr. O. P. J. Falk, St. Louis, Mo.—The prime consid- 
eration that helped blaze the trail for the clinical utiliza- 
tion of anticoagulant measures in the treatment of throm- 
botic disease was the dawning realization that premature 
or abnormal intravascular thrombosis often constitutes 
a formidable hazard in such conditions as protracted or 
debilitating illness particularly in the aged, postoperative 
states or following severe injury. All of these conditions 
favor venous stasis and hence peripheral thrombosis with 
its dreaded consequence, pulmonary embolism. 


*Presented at General Clinical Session, Symposium on Anti- 
coagulant Therapy and Cardiovascular Disease (Panel Discussion), 
Southern Medical Association, Forty-Second Annual Meeting, 
Miami, Florida, October 25-28, 1948. 
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Another factor that has stimulated the investigation 
of effective anticoagulant measures was the observation 
that certain occlusive arterial processes can be favorably 
influenced by anticoagulant therapy. Such conditions 
include coronary thrombosis, rapidly developing arterial 
occlusion in the extremities, as well as mesenteric, intra- 
ocular and cerebral thrombosis. Even the latter condi- 
tion, in occasional carefully selected cases, appears to 
justify an attempt at judicious anticoagulant therapy. 
Furthermore, it was soon realized that anticoagulant 
therapy can minimize secondary venous thrombo-embolic 
hazards following in the wake of coronary occlusion. 

Logical Indications for Anticoagulant Therapy.—(1) 
Advancing arterial occlusion of lower leg (with or 
without diabetes). (2) Phlebothrombosis and thrombo- 
embolism. (3) Progressing thrombo-phlebitis. (4) Cor- 
onary thrombosis with myocardial infarction. (5) Severe 
congestive heart failure, which not infrequently is ac- 
companied by thrombosis and embolism with pulmonary 
infarction, from thrombi formed either in situ or carried 
distally. This complication has been shown to be an 
important cause of death in congestive heart failure. 
(6) Rheumatic heart disease with auricular fibrillation 
and multiple embolization. Such cases have previously 
represented some of the most discouraging problems in 
medicine, since it was impossible to predict when an 
embolus might strike an extremity or the brain, or other 
organs. Previous treatment has been largely fatalistic 
with no program to help prevent embolization. 


Early Recognition of Phlebothrombosis—The use of 
anticoagulant therapy in phlebothrombosis entails care- 
ful daily examination of the legs in any bedridden pa- 
tient, particularly of advanced age or suffering from any 


debilitative type of disease, severe trauma or postopera- 
tive state. Early clinical recognition entails careful eval- 
uation of the significance of any tenderness in the 
posterior part of the calf. Tenderness from muscular 
or cutaneous causes is evidenced by tenderness on lateral 
pressure as well as posteriorly. Posterior calf tenderness 
can also accompany peripheral neuritis, which condition 
must naturally be kept in mind, and eliminated by 
neurological examination. Homan’s sign in itself does 
not necessarily pick up all of the early phlebothrombosis 
cases, so that other clinical signs such as the slightest 
tenderness elicited posteriorly, fever, and tenderness in 
the groin, must be carefully sought and evaluated. 


If the diagnosis of phlebothrombosis is made either 
before or after the occurrence of thrombo-embolism, 
the intermittent intravenous administration of 50 to 75 
mg. of heparin at four-hour intervals is indicated for the 
first thirty-six hours, until orally administered dicumarol 
will have had an opportunity to become effective. 

With the initial pulmonary embolism there is often 
a sudden elevation of pulse rate, dyspnea with cyanosis 
or sharp pleuritic pain, or perhaps in the minor episodes 
only a sudden sense of suffocation without pain, often 
with a mild transitory leg pain. It is safest to consider 
such a syndrome as a probable phlebothrombosis until 
proven otherwise, and consequently to initiate anticoag- 
ulant therapy without delay. The prime advantage of 
this treatment over femoral ligation is that one feels 
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justified in instituting this precautionary measure earlier 
than more radical protective surgical measures would 
appear to be justified. 

Since the occurrence of deep venous thrombosis js 
closely related to inactivity and recumbency, the at- 
tempt at prevention has largely and logically concerned 
itself with early active and continuous leg movement in 
bed and early ambulation in both surgical and medica] 
conditions. 

Objectives in the Use of Anticoagulants in Coronary 
Occlusion with Myocardial Infarction—(1) To prevent 
proximal extension of the coronary thrombus. (2) To 
prevent occurrence of a new thrombotic area. (3) To 
limit intracardiac mural thrombus formation and minij- 
mize the possibilities of embolization of the same. (4) 
To prevent phlebothrombosis in the leg and pelvic 
veins. (5) To minimize concomitant arterial thrombosis 
in the brain, mesentery, et cetera, which might be 
encouraged by the lowered blood pressure and dimin- 
ished vascular flow. 

It must be realized that thrombo-embolic lesions are 
fostered by the required bed rest, the heavy sedation, 
the attendant dehydration, and lowered blood pressure 
and the myocardial insufficiency often associated with 
postmyocardial infarction states. 

Treatment of Venous Thrombosis with Anticoagulants. 
—E. V. Allen in 1947 reported 352 treated and a like 
number of untreated controls. There were 88 subse- 
quent thrombo-emboli in the untreated as compared 
with only 9 in the treated group. There were no fatal 
emboli in the latter whereas there were 20 in the former 
(untreated) group. 

Barker in 1946 reported 45 cases of arterial occlusion 
of the extremities treated with anticoagulants in which 
25 out of 27 got along without amputation when the 
treatment was begun within the first 24 hours, whereas 
with later therapy, those receiving treatment after 24 
hours, 7 out of 18 lost their extremities. 

The Effect of Early Ambulation on Thrombo-Embolic 
Disease—Powers in 1947 reported 0.52 per cent mor- 
tality from thrombo-embolism in 741 early ambulation 
cases as compared with 1.8 per cent (over trebled) in 
657 cases having delayed ambulation (1,519 cases in all). 

The Abuse of Anticoagulant Therapy.— (1) Where 
there is no reliable laboratory control it is best not to 
attempt dicumarol. Heparin can be given as indicated 
for several days and its use controlled by coagulation 
time, done at least twice daily. (2) The use of dicumarol 
in the presence of liver damage, renal disease, blood 
dysoriasias or following operations on the central nervous 
system, or with a history of gastro-intestinal hemorrhage 
in the past, active peptic ulcer, menorrhagia or bloody 
stools from any source in the recent past. (3) Attempt 
to prolong prothrombin time by insufficient dosage when 
the drug is indicated or justified, which is of course 
perfectly useless and is as much to be condemned as 
over-dosage, which constitutes a great hazard. (4) Use 
of anticoagulant therapy where unnecessary, such as in 
mild inflammatory thrombophlebitis cases. The use of 
anticoagulant therapy in mild episodes of coronary 
thrombosis with infarction or when seen in the second 
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week and apparently progressing nicely is debatable. 

Summary and Conclusions—The personal experience 
of the writer is in accordance with the statistical survey 
on this subject in attesting to the great significance 
of anticoagulant therapy in lowering the mortality of 
thrombotic and thrombo-embolic episodes. 

The writer advocates the use of heparin in divided 
doses, intravenously, 50 to 75 mg., undiluted at four- 
hour intervals for the first 36 to 48 hours in urgent 
thrombotic episodes such as thrombo-embolism after 
an initial pulmonary infarction has occurred. 


One must not overlook the importance of employing 
other means besides anticoagulant therapy in an at- 
tempt to minimize the possibility of arterial occlusions 
or venous thromboses, developing in the course of debili- 
tating medical disease, particularly in the aging. Another 
important protective measure is early ambulation in 
many medical as well as surgical conditions, for instance, 
pneumonia cases had best be gotten up soon after the 
temperature recedes and acute congestive heart failure 
is best managed after the acute episode has passed, by 
allowing the patient up in a chair (particularly in a 
rocker). 

Deep breathing and knee bending exercises, beginning 
a few days after a myocardial infarction, has appeared 
to minimize the occurrence of embolic episodes having 
their inception in venous leg thrombosis, in our experi- 
ence. 

Can the chances of thrombosis developing in an athero- 
sclerotic coronary vessel be minimized by any method 
at our command? This brings up the challenging ques- 
tion: are sudden coronary deaths ever preventable? 

My own conviction is that a fair percentage of coro- 
nary accidents are preventable provided precautions are 
kept in mind and various common errors in habits of 
living are carefully and conscientiously corrected. In 
the latter connection I refer to such matters as correc- 
tion of overweight by appropriate dietary measures, the 
adequate but not too knife-edged control of diabetes 
(since hypoglycemia is far more hazardous in an elderly 
diabetic than a small amount of glycosuria). Certainly 
the curtailment of smoking, holding down physical and 
emotional effort to within the limits of symptom pro- 
duction, are all salutary and effective protective measures 
in the interest of the patient’s cardiac welfare. Realizing 
how acute coronary insufficiency can follow in the wake 
of overfatigue, undue physical effort, emotional upsets 
and sustained mental tension, every effort must be made 
to avoid such hazards in the coronary subject who has 
tither had a previous occlusion or suffers from angina 
pectoris. He must use his head to protect his heart. The 
problem is to make the most of what coronary supply 
is potentially available; therefore one seeks to discourage 
such vaso-spastic influences as tobacco, cold, and emo- 
tional stress. The coronary reserve must be further pro- 
tected by studious adaptation to a lowered plane of 
activity, the development of a more philosophic outlook 
on life in general, and the studious transition to a more 
tranquil and quiet existence. It is felt that painstaking 
Personal guidance in this matter, framed in a spirit of 
optimism, is of far greater benefit than any program of 
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medication, once the indication for specific protective 
measures has passed. 

In having briefly sketched the present day trends in 
the management of coronary diseases in general, our mes- 
sage may be summed up in a plea for utilizing to the 
fullest extent those measures that have earned a place 
in the modern control of this increasingly prevalent dis- 
ease, while we await hopefully for further developments 
which future observation and investigation will undoubt- 
edly disclose. 


Moderator Nichol—Dr. Meneely will describe some 
of hhis experiences at Vanderbilt in acute myocardial 
infarction treated with anticoagulants and, in addition, 
will give other reports. 


Dr. George R. Meneely, Nashville, Tenn.—Within the 
last year or so it has actually been shown that dicumarol 
is an anticoagulant in vitro if one tests with drifilm or 
silicone-coated glass tubes. Even in vitro, dicumarol 
treated patients have prolongation, when properly tested. 

Most men who write upon the immediate mortality 
of myocardial infarction accept the notion that, if a 
person has a myocardial infarction and dies within thirty 
days, in all probability death was due to the infarction. 

Based partly upon difference in criteria but, far more 
important, upon the selection of patients, there are 
the striking differences in mortality reports. Nay and 
Barnes report only 13 per cent, which is the lowest, 
while Woods and Barnes had an experience much 
more similar to that which we have had at Vander- 
bilt. I think one of the points to be considered is 
the selection of the group. For example, we found 
that if the patient is brought into the hospital more 
than twenty-four hours after the myocardial infarction, 
the mortality is a great deal higher than in patients 
admitted within the first twenty-four hours. The rea- 
son for this, I think, is fairly obvious. 

If a patient is seen by the physician, say, along 
about eleven or twelve o’clock at night, the patient 
may not appear to be in bad condition, and the 
physician may choose to attempt to manage him at 
home, while, when he returns the following day, late 
in the afternoon, it may be obvious that he has a more 
severe illness on his hands than he first believed. 
Consequently, he brings the patient to the hospital. 

Obviously, in a statistical analysis of such a group, 
it is not possible to compare the experience of one 
clinic with another clinic, because the opinions of doc- 
tors as to what constitutes adequate management of 
myocardial infarction vary a great deal. 

Many of the most successful practitioners actually 
find that they do very well with patients managed 
at home, provided the insult is not of too severe a 
nature. 


On a previous occasion when we presented some 
of our material on a statistical analysis of the Vander- 
bilt experience over the last fifteen years, where we 
found a mortality of 40 per cent, one physician pointed 
out to us that, if we really wanted to do consistent 
statistical work, we ought to have a common starting 
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point. For example, we should work with myocardial 
infarction proved at autopsies, but it did not occur to 
him that the mortality in such a series would auto- 
matically be 100 per cent. 


Another question which has been of considerable 
interest to us is the wide variability in the experience 
of various clinics with regard to thrombo-embolic 
complications of myocardial infarction. 

For example, autopsy incidence of mural thrombi of 
46 per cent is reported but this is entirely outside of my 
clinical experience. It all depends, of course, on what 
one calls a mural thrombus. With some it may be a 
shred or two of fibrin; with others, a great big ball of 
thrombus, large enough to plug up a major vessel. 
Unfortunately, variability in reporting this sort of thing 
is extremely prominent. I think the autopsy incidence 
of mural thrombus is out of all proportion to the 
clinical incidence of its complications. 

Our experience would be much closer to 10 per cent, 
showing significant peripheral thrombo-embolization, and 
I emphasize “peripheral.” Even that, I think, would 
run a little high in our experience. That is one of the 
reasons why we have been rather puzzled as to the 
good results we have observed in the anticoagulant man- 
agement of myocardial infarction, because the incidence 
of thrombo-embolic manifestations in our control series 
was practically inconsequential. 

There was a pronounced difference in mortality rate 
between our treated and our control series. Actually, 
adjusted for age, it was 37 per cent, as compared to 16 
per cent in our treated cases. The low incidence of 
thrombo-embolic manifestations which we have experi- 
enced clinically would, by no means, account for that 
difference. 


Autopsy incidence of pulmonary infarction, of course, 
is always very different from the clinical incidence, 
because small pulmonary infarction is extremely diffi- 
cult of diagnosis. 

There has been some suggestion that there is an unduly 
high incidence of cardiac rupture in patients who have 
been subjected to anticoagulant therapy. We had one 
cardiac rupture, actually a septal rupture, but we are 
inclined to believe the fact that the patient picked up an 
oxygen tent and walked down the hall with it, had more 
to do with it than the anticoagulant. 


Moderator Nichol—Dr. Hull will take up the ques- 
tion of the use of anticoagulants in congestive heart 
failure and the results that have been achieved. Dr. Hull 
and Dr. Anderson were the first to try anticoagulants 
systematically in congestive heart failure, and they re- 
ported their first observations a year ago at Baltimore. 


Dr. Edgar Hull, New Orleans, La—Some of you may 
recall that last year at the meeting of this Association, 
Dr. Anderson reported our experience with the use of 
dicumarol in 61 patients with congestive heart failure, 
comparing the mortality in this group of cases with a 
control series of approximately the same size, in which 
the severity of heart failure, the age of the patients, 
the sex, the etiological types of heart disease and the 
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incidence of auricular fibrillation were approximately 
the same. 

In the group treated with dicumarol the mortality 
was 11 per cent, whereas in the control series, those 
that did not receive dicumarol, the mortality was 13 
per cent. 

The principal thing I want to do this afternoon is 
to bring our series up to date because this work has 
continued and the series has increased considerably in 
size. 

We now have 132 cases among the controls, those 
who did not receive dicumarol; we have 137 cases 
treated with dicumarol, and 36 initially had a low 
prothrombin of less than 50 per cent of normal. 


You will note that, although the mortality has de- 
creased both in the control group and the treated 
group, the difference between the mortality has remained 
approximately the same. The mortality in the control 
is about 13.5 per cent, and the mortality in the treated 
cases is 8 per cent. I think this difference is probably 
significant but it is not striking at all. 

The incidence of thrombo-embolic complications we 
could recognize was not especially high in either group 
of our controls, 12 of the patients, or 9 per cent of the 
total, developed definite or proved thrombosis or 
embolism, and 7 of these patients died, giving a mor- 
tality of thrombosis or embolism of 58 per cent. 

In the treated patients there were only three instances 
of thrombosis or embolism that we recognized, an inci- 
dence of only about 2 per cent of thrombosis or embo- 
lism, and none of these patients died. 

I should like to mention at this time our experience 
in the treatment of pulmonary embolism. 

Dr. Anderson, during the past eighteen months, has 
been called upon to treat, by the use of anticoagulants, 
41 patients believed to have pulmonary embolism. Dr. 
Anderson believes that in these 41 patients there were 
33 who definitely had pulmonary embolism. 

Among these 33 patients treated, there were three 
deaths, a mortality of approximately 10 per cent. That 
is considerably above the mortality that Dr. Allen 
reported for therapy of patients with pulmonary em- 
bolism by the use of anticoagulants, but it compares 
favorably with the results of treatment of pulmonary 
embolism by venous ligation as reported by Collett and 
White a couple of years ago, of about 30 per cent, and 
the generally reported mortality of pulmonary embolism, 
without any particular treatment, of about 50 per cent. 


Moderator Nichol—We do not know too much about 
blood clotting nor the physiological effect of anticoag- 
ulants. The dicumarol effect is on prothrombin synthesis 
in the liver. It is a selective effect, physiologically, and 
it leaves no pathological residue so far as animal 
human study is concerned, and no physiological residue 
after the drug has been discontinued and a reasonable 
time elapses. 

Heparin exerts its effects in several ways: as an anti- 
prothrombin, as an antithrombin, and as an antithrombo- 
plastin. 
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Another effect of heparin and dicumarol is on the 
platelet adhesiveness and agglutination. In addition it 
has recently been shown by workers at Northwestern 
that both heparin and dicumarol affect the attachment 
of blood sludge, which Dr. Knisely has told us about 
recently. It has now been shown that the anticoagulants, 
though they do not break up the blood sludge in the 
vessels, Which is a precursor mechanism in the whole 
business of intravascular clotting, do prevent sludge from 
adhering to the vessel wall. 


Hemorrhage Data.—Our incidence of bleeding in 149 
acute episodes was 6.7 per cent. In 31 cases that were 
carried along continuously from several months to over 
four years, the incidence of bleeding was higher, 34 per 
cent. Naturally, since dicumarol was used over long 
periods of time, there was a greater opportunity for 
some episode of bleeding to occur. 

In the American Heart Association dicumarol study 
there were 60 hemorrhage manifestations in 500 treated 
cases of myocardial infarction. A certain amount of 


hemorrhage occurs in cases that do not have anticoag- | 


ulants. A renal infarct may produce hemorrhage, or a 
patient may have irritated hemorrhoids, and so on. So, 
6 per cent of the untreated cases had some hemorrhage. 
The percentage of hemorrhage was a little over 12 in 
the treated cases, 

We sent a questionnaire recently to 235 physicians 
interested in anticoagulants. From 90 replies we had 
data on 9,000 cases that were treated, and approximately 
600 showed some hemorrhage, or 6.8 per cent. 


However, only about 2 per cent showed any major 
or moderate hemorrhage; 4 per cent showed minor 
hemorrhage, such as a little episcleral bleeding, bruising 
of the skin, or red blood cells in the urine (up to 15 
cells per field). 

However, in the group of 9,000 cases there were 15 
deaths due to the use of the anticoagulant. In the 
literature, there are 8,000 cases reported that are avail- 
able for study, which I have summarized, which shows 
11 deaths due to hemorrhage. 

These two series are not duplicated. So, in 17,000 
cases known to be treated with anticoagulants, there was 
an incidence of hemorrhage of 6 or 7 per cent; major 
hemorrhage of, roughly, 2 per cent. There were 26 
deaths in these two groups from hemorrhage. I know 
of 8 additional deaths attributable to anticoagulants, 
three from personal experience. 

Five years ago, when we started to use dicumarol, two 
cases with aortic thrombosis at the bifurcation were 
given dicumarol. They were inoperable at the time we 
saw them. They were later subjected to paravertebral 
block by a surgeon, and neither one of us at that time 
was aware that we should not do a paravertebral block 
in a patient receiving anticoagulants. Both patients died 
with retroperitoneal bleeding. 

A statement is in the literature by a physician who 
has had a great deal of experience with anticoagulants, 
that one can do a paravertebral block, even though the 


patient has had heparin or dicumarol. I do not believe 
it is safe. 
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The total known deaths, due to hemorrhage, have 
been 34, from a rather concentrated inquiry. I presume 
if we know about 34 deaths due to hemorrhage, there 
must be 1,000 about which we do not know. 


The reason for emphasizing this is that doctors will 
not make sure that the laboratory they use knows how 
to make a proper prothrombin determination. 

Some physicians have acquired the idea that you can 
control dicumarol with coagulation times. You cannot. 
When the coagulation time in a glass tube, from a pa- 
tient on dicumarol, has become prolonged up to 15 or 
20 minutes, instead of the 4 to 10 minutes normally 
found, then you have used dicumarol to a dangerous 
level. You cannot rely upon the coagulation time. 

We have been doing observations of coagulation in 
lusteroid tubes for the past two years, and for the past 
two months have been using silicon-treated tubes. The 
coagulation of blood in silicon-treated tubes is definitely 
prolonged when a patient has had dicumarol for two 
or three days, but the coagulation time is sometimes 
three hours, sometimes six hours, or even twenty-four 
hours. The variability of it even in silicon-treated tubes 
is such that it does not lend itself to a practical method 
of following dicumarol. So, for that reason we have 
to rely upon the prothrombin time. 


Long Term Therapy—Among 31 patients who had 
had two or three attacks of coronary thrombosis and 
were on dicumarol continuously, it was discontinued in 
11; 5 died during the period on trial. Of those 5 deaths, 
one died at the end of twenty-one months in his fourth 
attack of coronary thrombosis. He had gotten careless 
in his dosage and had not taken the drug for three or 
four days before his death. 

Another died in congestive failure at the end of 
twenty months. He had had two severe previous attacks. 
One died with cerebral hemorrhage, who had had three 
previous attacks. His cerebral hemorrhage was basal; I 
do not believe dicumarol caused the hemorrhage. The 
artery involved was atheromatous’ at autopsy, but un- 
doubtedly the hemorrhage was more massive. There 
was 2 sudden death at six months, in which no autopsy 
was obtained. 

There are 15 patients still taking the drug who have 
had no further attacks. One has been going a little over 
four and one-half years. He had three previous attacks, 
and so far he has not had another. This is purely clinical 
experimentation. I should not encourage anybody to do 
it unless he is willing to watch his patients meticulously. 

Some of the long term patients can take the same 
dosage month in and month out without much varia- 
bility. Another patient on a certain dosage for a year 
may, without any reason, vary his requirement, and the 
prothrombin time changes. One always has to keep on 
the alert, even in long continued studies. 


Laboratory Control—If you use dicumarol, and the 
laboratory is to express results of the prothrombin test 
in terms of percentage, then the laboratory must make 
up a dilution curve based upon six normals, and should 
do so with each new batch of thromboplastin. 


Unless the laboratory does this, any percentage given 
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is not worth a “tinker’s hoot” and it is much better to 
forget percentages. The average normal, with the 
thromboplastin used in this laboratory, was 11.8 seconds. 

To show how ridiculous it is to try to get a per- 
centage, unless you have a dilution curve to figure it 
from, if you had a normal of, say, 12 seconds, and if 
you get a report of 24 seconds, the laboratory that makes 
out a “ratio” for you says the prothrombin is 50 per 
cent of normal. But you can see it is not 50 per cent of 
normal actually, because 24 seconds on the dilution 
curve is actually about 18 or 20 per cent of normal. So, 
you cannot use the simple business of linear ratio. You 
have to use this complicated dilution curve procedure 
if you express percentages of prothrombin activity. 
Using a percentage gives a clinician a false sense of 
security, as has been pointed out by Shapiro and other 
workers. You feel, if it is a percentage, it is definite. 
Actually, it is not. 

The prothrombin time is an activity of the blood that 
you are measuring. You are not measuring anything 
that is definite. You cannot see it or eat it or wear it. 
It is an activity, and you cannot measure it in per- 
centage. So, the safest thing to do is to know what 
your laboratory is getting on ten average, normal pa- 
tients, and then “aim” at twice the normal. If you do 
that, if you get 17 seconds as a normal, then “aim” at 
34. If you get 12 seconds, “aim” at 24. If you do 
that, you will stay within that rather wide range of 
safety where you are protecting your patient against 
thrombosis, as well as protecting him against serious 
hemorrhage. That is a simple rule but it is a very 
good rule. 

Dr. Fassett and I last year carried on quite a little 
experimentation with multiple dosage instead of single 
dosage. It is our feeling that we have less swinging 
around of our prothrombin times from week to week 
in patients, if we use small doses several times a day, 
but that is not proven. 

Dr. Barker at Mayo Clinic says he is satisfied to use 
a single dose a day. We use 25 mg. tablets, two or 
three or four times a day, after the patient has gotten 
started, but, whether it will prove best in the long run, 
I cannot say. 

Just a brief comment on the problem that comes up 
occasionally in the case of retinal thrombosis. Dr. Wil- 
liam Hall Lewis, Jr., of New York, kindly sent me data 
from his questionnaire on this subject. 

In 77 venous cases there were good effects in 39 and 
no change in 35. In arterial cases, most of them dia- 
betics with degenerative retinopathy, there were good 
effects in 13 out of 21. 

McLean and Brambel in Baltimore, to my knowledge, 
are the only ones who have published much on vascular 
retinal thrombosis treated with heparin and dicumarol. 


Moderator Nichol—A question submitted is, can di- 
cumarol ‘be given intravenously ? 
Dr. Meneely.—No, at least it should not be. 


Moderator Nichol—Of course, Dr. Meyer at Wis- 
consin originally used it intravenously, found it could 
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be given, but there was no advantage, and figuring 
the dosage was more difficult intravenously than 
otherwise. 


Question: The usual dosage required in dicumarol? 


Dr. Falk—The total usual dosage varies from 300 
mg. a day for the first two or three days to between 
50 and 100, according to the prothrombin time as. 
indicated from day to day. As you all realize, we- 
do not give the daily dose until the normal pro- 
thrombin time has been determined. 

Question: Do you know of a human case in which 
dicumarol has exhibited a hepatotoxic effect ? 


Dr. Falk.—I have not experienced that, although we- 
are warned of that contraindication to the use of di- 
cumarol. 


Dr. Hull—We have had none. 
Dr. Meneely.—We have had none. 


Moderator Nichol—The original animal work was: 
done very carefully by Link and then by the group at 
the University of Wisconsin, Meyer, Pohle, Sehman, 
Overman, and others. Animal work showed no toxic- 
effect and, certainly, the human studies have not shown 
any. 

A patient who took dicumarol twenty-one months. 
was autopsied and careful studies were made of his. 
liver by Dr. Philip Rezek. He was unable to find any 
evidence morphologically of a toxic effect. 

The man who has taken dicumarol four and one-half 
years to prevent coronary thrombosis undergoes com- 
plete liver function studies in our office about three- 
times a year, and at no time has there been any sugges. 
tion of any toxic effect upon the liver. 

Another question is, why does vitamin K alter the- 
bleeding after excessive hypoprothrombinemia, when Dr. 
James of Atlanta says that only vitamin Ki and Ki 
oxide will do it? 


Dr. Hull—We do not use vitamin Ki oxide. We 
use menadione bisulfite, 50 to 60 mg., intravenously. 
In cases in which prothrombin activity dropped below 
10 per cent of normal which, when reported in sec- 
onds, would be above 70 seconds by our method (and: 
it has not happened often), the prothrombin activity 
of the blood has improved very promptly following 
the use of menadione bisulfite. 


Moderator Nichol.—In the questionnaire sent out, I 
inquired about the impression of vitamin K, and the 
great majority of physicians, with only two or three 
exceptions, among the 90 who answered, if they used 
it at all, felt that it was definitely helpful in small 
hemorrhage or minor hemorrhage, and sometimes helpful 
in gross hemorrhage. But there were many instances. 
where they had to use transfusions also. 

Of course, it usually takes about eight hours for the 
effect of vitamin K to show up. Ki oxide is better but 
is not very stable. For practical purposes, I think there 
is no question that vitamin K is very helpful. We often. 
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give 70 mg. and repeat in six hours, and sometimes again 
in another sixteen or twenty hours. In most of the 
cases we have not had to use transfusions. 

However, plasma will also help, in addition to blood. 
Cosgriff in New York has recently reported on the use 
of lipolyzed plasma, which he has found effective in the 
control of hemorrhage. 

Gross renal hemorrhage is the most frequent type. 
The gastro-intestinal tract sometimes shows bleeding. But 
usually there is a pathologic condition to account for 
hemorrhage. Almost always there is some pathologic 
condition to explain why the patient bled. 

It has been our impression over the past eighteen 
months that the simultaneous use of rutin with the 
anticoagulant has reduced our incidence of renal hemor- 
rhage, and hemorrhage in general. 

If you have gross renal hemorrhage, of course, your 
patient may have a backache, just as he has a back- 
ache if he has an acute hemorrhagic nephritis, but 
we have had three instances, not yet reported, where the 
use of vitamin K after gross renal hemorrhage produced 
clotting and gave rise to ureteral clots, which gave colic. 

The same phenomenon exists in the hemophiliac. 
Tocantins has shown that in the hemophiliac who bleeds 
and gets clots in the pelvis of the kidney and then 
develops ureteral colic from the clots, the urine con- 
tains a thromboplastic reagent which, when the blood 
reaches the pelvis of the kidney, causes clotting of the 
blood in the urine. I presume the same mechanism 
exists in these cases with anticoagulant hematuria. 

Question: Is protamine of practical value in hypo- 
prothrombinemia with hemorrhage? 


Dr. Meneely—There were reports, and still are re- 
ports that in cases of radiation sickness, protamine is 
effective in controlling the bleeding. 

Our own experience in this line has been a little 
disappointing. I know of no rationale for the application 
of this material in hypoprothrombinemia. 


Moderator Nichol—The rest of that question was, 
should not heparin be given in the early phase of anti- 
coagulant therapy? 


Dr. Meneely.—We feel quite strongly on this topic. 
Our work in this field has been, to a considerable 
extent, animal experimentation. There is a very striking 
difference between the effects in animals of the ligation 
of a coronary artery, and the development of the pic- 
ture of myocardial infarction in the patient. 

If you tie a branch of the anterior descending artery 
in the dog, if there is not too much collateral circulation, 
the resulting lesion may very well run the entire course 
of myocardial infarction up to visible fatty degeneration 
of the myocardium within a matter of about two hours. 

The microscopic demonstration of the fatty degenera- 
tion requires Sudan III, but grossly the tigering of the 
muscle is readily visible. The question in our minds has 
been, why is it that in a dog whose coronary artery is 
ligated, you get these changes in two hours, while 
oftentimes they take twenty-four, forty-eight, seventy- 
two hours to appear in the human? 
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We think a considerable amount of this difference 
might possibly be explained on the basis of an auion- 
omous, self-propagating phenomenon. Perhaps a small 
region of insult results from transient ischemia, lead- 
ing to capillary damage, capillary and pericapillary 
thrombosis, and then to retrograde propagation of this 
process up the capillaries, the arterioles and perhaps 
down further, bifurcations leading to a growing type of 
process. 

In at least one experimental animal we saw striking 
evidence of retrograde propagation of clot from the 
part of the artery, under which we slipped a thread. 

This seems to us to be a very strong indication for 
early and effective control of clotting. Consequently, 
in recent processes, that is, patients seen within hours 
or a day or so of the infarct, we believe very strongly 
that coagulation should be brought under control with 
heparin until dicumarol has had time to take effect. 


Dr. Hull—I believe the same thing holds very defi- 
nitely in the treatment of pulmonary embolism, be- 
cause there is good evidence that propagation of pul- 
monary emboli may be an important factor in the 
mortality. 

Dr. Anderson, in his therapy, uses heparin and di- 
cumarol, heparin intravenously and intramuscularly, and 
then the dicumarol. 


Moderator Nichol.—All cases of pulmonary infarct are 
not due to pulmonary embolism. An increasing amount 
of evidence exists that pulmonary thrombosis occurs. 
One of the best clinical reports of this was by Spain a 
few years ago. 


Question: What is the country doctor to do when 
faced by thrombo-embolic disease? Should he risk 
death from the disease or should he use a small daily 
dose of dicumarol without controls, perhaps 50 mg. a 
day? Which possesses the greatest danger to the pa- 
tient? 


That is a very good question. I do not believe that 
any doctor who does not have access to a laboratory 
that can competently run prothrombin times should 
use 50 mg. or 25 mg. a day, of dicumarol. It is not 
safe. 

I have patients who, on 25 mg. a day of dicumarol, 
exhibit hemorrhage. You cannot fix a safe dosage; it is 
humanly impossible, and I certainly would not advise it. 
Do you all agree? 


Dr. Hull—tI do, but he can use heparin. 

Heparin can be given intravenously every four hours, 
or by the Swedish method of giving it four times a day, 
or use heparin in Pitkin menstruum subcutaneously. If 
you read Bauer’s article please keep in mind that the 
Swedish unit of heparin is weaker than the American 
or Canadian unit of heparin. Follow the dosage advised 
by Murray in Toronto or Leo Leowe in New York or 
Evans at the Lahey Clinic in Boston, three workers 
who have published most on heparin therapy. 

Dr. Falk has been asked to discuss dicumarol in the 
treatment of angina. Does it reduce the frequency of 
attacks, or pain? And why, if it does? 
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Dr. Falk.—In the first place, we do not believe that 
the case of uncomplicated angina should have dicumarol 
unless an occlusion is imminent. How can we tell that? 

If a gradual increase in the severity of the attack, 
or the attack occurring with lesser and lesser degrees 
of exertion indicates to us that there is a gradual de- 
crease in the lumen of the eroded vessels, and occlusion 
is imminent, I think we are justified in starting anti- 
coagulant therapy, particularly if the attack comes at 
night, after no exertion, and lasts for some period of 
time. In other words, if we feel an occlusion is immi- 
nent, and irreversible changes in the myocardium, pro- 
ducing occlusion may occur, we are justified in begin- 
ning anticoagulant therapy, provided, as has been 
forcibly brought out, we have reliable means of deter- 
mining prothrombin time. 

I have noticed that some of the cases, carried along 
continuously because of previous infarctions, seem to 
have less anginal complaint. No physiologic reason for 
this is apparent except on the basis of change in blood 
viscosity. 

Two years ago it was shown that jaundiced blood is 
less viscid, and improved blood flow probably ensues. 


From analogy, one might have better perfusion of the 
coronary vessels because of decreased viscosity, due to 
the anticoagulant. Another explanation is that there 
is some evidence, physiologically, that dicumarol is a 
vasodilator. 

In the first experimentation done at the University 
of Wisconsin, the dogs who were overdosed and died, 
at autopsy all had remarkable dilatation of their blood 
vessels. Possibly there is some vasodilatation among 
our patients as a result of dicumarol. 

At least five years and much observation on the part 
of many will be needed before we can say that dicumarol 
should be given under such circumstances. 


CAROTID SINUS HYPERSENSITIVITY AS 
A SIGN OF INTRACRANIAL DISEASE* 


CASE OF CEREBELLAR ANGIOBLASTOMA 


By ArtHur Catrx, M.D.t 
and 
Tuomas Finptey, M.D.* 
New Orleans, Louisiana 


This note is prompted by the death from brain 
tumor of a man whose presenting complaints 
were initially attributed to carotid sinus episodes 


*Received for publication November 17, 1948. 
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of the cerebral type. This experience supports 
the view that circulatory disturbances produced 
by pressure on the neck are less likely to be due 
to an excessive number of afferent impulses 
arising from the carotid sinus itself than to con- 
ditions which sensitize cerebral synaptic mechan- 
isms or the effector end organs. The phenomena 
produced by massage of the carotid sinus of a 
susceptible individual should not lead one to 
conclude that the fault lies here. Although it is 
true that the number of impulses traveling cen- 
trally along the carotid sinus nerve can be in- 
creased by raising the hydrostatic pressure within 
the carotid sinus, it must be remembered that 
there cannot be many spontaneous lesions in 
man which produce sustained hypertension lim- 
ited to the region of the bifurcation of the 
carotid artery and even if there were, that normal 
individuals are not greatly affected by pressure 
over the carotid sinus. It seems more reasonable, 
therefore, to suppose that the carotid sinus reflex 
attains clinical importance only in the presence 
of irritative lesions involving the brain stem or 
when such end organs as the myocardium and 
cerebral blood vessels become sensitized for any 
reason. 


REPORT OF CASE 


A white man, aged 48 years, complained that for six 
months prior to admission he could scarcely turn his 
head laterally or upward without becoming “dizzy.” 
True vertigo had never occurred and he remained entirely 
comfortable as long as he looked straight ahead. As 
the intensity of the episodes increased with time, how- 
ever, he became so intimidated by his malady that he 
held his head rigidly in the midline position and insisted 
that someone accompany him at all times while walking 
to prevent falling. Occasionally the giddiness had been 
accompanied by nausea, vomiting and syncope but he 
had never had headaches. 

Except for the fact that digital massage over each 
carotid sinus consistently produced violent giddiness, 
nausea and syncope with occasional generalized clonic 
convulsions, the physical and neurologic examinations 
yielded entirely normal results. The seizures were not 
accompanied by bradycardia or hypotension, adequate 
doses of atropine and ephedrine did not prevent them, 
and occlusion of each common carotid artery below its 
bifurcation produced no symptoms. All laboratory 
studies and a roentgenogram of the skull yielded essen- 
tially normal results. 

A diagnostic lumbar puncture yielded normal spinal 
fluid under a pressure of 180 to 190 mm. of water 
and without evidence of block. Immediately thereafter, 
however, continuous headache, lateral nystagmus, vomit- 
ing and complete mental disorientation developed. A 
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pneumoencephalogram yielding equivocal results, a ven- 
triculogram was made which revealed definite evidence 
of block in the vicinity of the fourth ventricle or the 
caudal portion of the aqueduct. Operation was refused 
and the patient soon died quietly of respiratory failure. 
Autopsy revealed a large cystic hemangioma (angio- 
blastoma) of the right cerebellar hemisphere and hernia- 
tion of the cerebellar tonsils and medulla oblongata into 
the foramen magnum. 


COMMENT 


We do not know how commonly tumors of 
the posterior fossa are accompanied by carotid 
sinus hypersensitivity but the phenomenon is 
often seen in such diffuse affections of the brain 
as arteriosclerosis and alcoholism. More re- 
cently we observed carotid sinus syncope in an 
obese 34-year-old normotensive man without 
syphilis in whom right hemiplegia subsequently 
developed, presumably the result of cerebral 
arteriosclerosis since a pneumoencephalogram 
gave no evidence of tumor. Available physio- 
logic data suggest that some sort of intracranial 
disease is always a part of this syndrome since 
extreme pressure exerted against the normal 
carotid sinus produces no important circulatory 
changes. Sensitization of the myocardium may 
occur but it must be rare. Circulatory disturb- 
ances initiated by stimulation of the carotid 
sinus justify a complete neurologic survey. 


PSYCHOSOMATIC FACTORS IN 
DERMATOLOGY* 


By S. Wricut, M.D. 
Philadelphia, Pennsylvania 


There are perhaps no two more widely sepa- 
rated specialties than dermatology and psychia- 
try in that dermatology deals primarily with 
manifestations affecting the outside of the body, 
the skin, whereas psychiatry reaches into the 
depths of the human mind. Strecker’s! state- 
ment that “fully fifty per cent of the problems 
of the acute stages of an illness and seventy-five 
per cent of the difficulties of convalescence have 
their primary origin not in the body but in the 


"Read in Section on Dermatology and Syphilology, Southern 
Medical Association, Forty-Second Annual Meeting, Miami, Florida, 
October 25-28, 1948 
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mind of the patient” does not fully apply in the 
field of dermatology, for at least one-half of 
the dermatoses encountered in the practice of this 
specialty are of known external etiology such as 
bacterial and fungus infections and contact der- 
matitis. Even in such conditions as these, the 
mind may suffer secondarily. However, it is 
being increasingly realized that in many other 
dermatoses there is both a psychic and a somatic 
component with these respective factors varying 
in their degree of importance. 


THE DERMATOLOGIST AND PSYCHOPATHOLOGY 


Dermatology is quite apart from medicine in 
general in that the manifestations or symptoms 
which bring the patient to the physician are on 
the surface and normally visible to the eye. 
Dunbar’ has pointed out the psychologic signifi- 
cance of the skin as a means of intercommuni- 
cation between the inner and the outer worlds 
but deprecated the fact that this, though obvious, 
had received comparatively little attention. Sack* 
in 1927 claimed that up to then there was 
scarcely a medical specialty in which the modern 
teaching concerning the neuroses had found so 
little systematic application as in dermatology 
and pointed out that the skin is an organ of 
expression. Expression he defined as every so- 
matic process which is unequivocally related to 
a definite psychic process, irrespective of whether 
due to voluntary or involuntary innervation. It 
is true that up to 1927 medical literature con- 
tained but few references of writings by derma- 
tologists concerning the emotional background 
of the skin, exceptions being the writings of 
Klauder* 5 in this country and Bunnemann®? in 
Germany. Since that time there have been nu- 
merous excellent papers and reviews on the sub- 
ject of the skin in relation to the nervous system 
by Stokes and his co-workers,’° Becker,!° !! 
Cormia,!? and Cormia and Slight,!3 Obermayer,!* 
Michelson!5 and others among the dermatologists 
and by Menninger and others among the psychia- 
trists revealing an increasing interest in psycho- 
somatic problems of the skin. For a complete 
review of the literature on this subject up to 
1940 the reader is referred to the writings of 
Dunbar’ and of Stokes, Beerman and Ingraham.’ 


I am in hearty agreement with Flanders 
Dunbar that as physicians we have no more 
right to deny the psychic than have the Chris- 
tian Scientists to deny the somatic. Blushing, 
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pallor from fright and gooseflesh are evidences 
that psychogenic processes may affect the skin of 
the normal individual. The skin as an organ 
speaks for itself and has many ways of expressing 
somatic processes which are related to psychic 
processes. 


CLASSIFICATION 


There is no uniform agreement as to what skin 
disturbances may be properly classified as func- 
tional or as to what Becker!® calls “neuroder- 
matoses.” The classifications of other writers 
outlined by me in an earlier paper'® are in my 
opinion unsatisfactory. Chart 1 is an attempt to 
grade those cutaneous disorders that may have 
a psychic factor, from the purely psychic to 
those in which psychic factors may play a pre- 
dominant or secondary role down to those in 
which the psychic factor is questionable. 


At the present time there is no classification 
which can be termed faultless but the chart 
should prove an aid in a discussion of the condi- 
tions listed and in determining the best method 
of management. 

DELUSION OF PARASITOSIS 


The psychic state in which the patient believes 
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that his skin is infested with some parasite has 
been variously designated as acarophobia, para- 
sitophobia and dermatophobia. Wilson and Mil- 
ler!” in an excellent paper in which they give 
the details of 51 cases coming under these head- 
ings suggest the term “delusion of parasitosis” 
as an improvement in nomenclature over acaro- 
phobia, and say that they believe this is a symp- 
tom complex which may occur in the toxic psy- 
choses, dementia precox (paranoid type), involu- 
tional melancholia and in paranoia-paranoid con- 
ditions. I will cite again a typical case which I 
previously reported under the heading of neu- 
rotic excoriations. 

Case 1.—A midwestern physician in his late sixties 
came into my office in 1941 carrying a pint mason jar, 
two-thirds full of what he called “bugs” which he had 
gouged out of his skin. Microscopic examination made 
in the presence of the physician revealed the so-called 
“bugs” to be bits of epidermis, but when this was 
suggested, he proceeded to point out to me what he 
called legs, but which were in reality frayed edges of 
epidermis. No amount of argument succeeded in con- 
vincing him. Later it was discovered that he had con- 
sulted several dermatologists as he worked his way east. 
After this one office visit he did not return. 


PHOBIAS 
As pointed out by Cormia!® “a morbid fear 
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of syphilis has been present in the human race 
ever since the great plague of the early sixteenth 
century.” In his detailed report of seven patients 
exemplifying varied syphilophobic and _ allied 
anxiety states he offers the opinion that these 
may range from the acute shocks and tempo- 
rary anxiety syndromes of the comparatively 
normal person when first confronted with the 
presence of syphilis, to full blown obsessions 
of the permanent syphilophobe. The more severe 
and profound manifestations of syphilophobia, 
almost without exception occur in the psycho- 
neurotic or in the psychotic individual. 

Cancerophobia and burning tongue may well 
be included in the same category as occurring 
in the psychoneurotic or psychotic individual. 
Fear of cancer has undoubtedly been increased 
by all the publicity given to this disease in recent 
years. Klauder’ says that in his opinion burn- 
ing tongue is invariably an expression of a fear 
of cancer, often aroused by suggestions from 
various sources including indiscreet remarks by 
physicians. 

It has been pointed out by Levine!? that some 
phobias of disease, notably syphilis and cancer, 
are deep-seated and may be unmodifiable or at 
best modifiable only with deep-going methods of 
psychotherapy. Other cases are mild and in such 
cases an impressive examination followed by an 
unambiguous statement of physical normality 
may be sufficient for cure or for an adequate 
amelioration of the condition. 


NEUROTIC EXCORIATIONS 


Under this title are or have usually been in- 
cluded those cases that Wilson and Miller have 
suggested to be called “delusion of parasitosis” 
and another group of patients who excoriate their 
skin without being able to give any reason for 
doing so. The following case is cited as an 
example of the latter and what I believe to be 
a typical case of neurotic excoriations. 


Case 2—Miss deS., age 30, consulted me in regard to 
a skin eruption limited to the arms, thighs and lower 
legs. My office associate, Dr. E. R. Gross, and I agreed 
that the eruption was a typical picture of neurotic 
excoriations. The patient stated when questioned that 
she had had a “compulsion neurosis” since the age of 
five. This term had been given to her by a neurologist 
whom she had consulted eleven years before. At the 
age of 18 she developed a fear of noise, crowds and of 
closed rooms and a few months later began to pick at 
her skin. She was under the care of a neurologist from 
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the age of 19 to 23 and said that during these years she 
was better, but when he died she discontinued therapy 
for seven years and during these seven years she resumed 
the scratching and picking at her skin. She was then 
advised to see a dermatologist. Dr. Gross and I recom- 
mended further psychiatric study and therapy, but it 
was not until several months later, when she was given 
the same advice by another group of dermatologists, 
that she followed this advice. Shortly after resuming 
psychiatric care she wrote me that her tendency to 
scratch disappeared within 24 hours after her first 
psychiatric consultation and that her skin was vueie 
nicely. 


While the clinical picture may be the same in 
“delusion of parasitosis” and neurotic excoria- 
tions, it is evident that in the former the pa- 
tient gives a definite reason for scratching or 
picking the skin while in the latter the scratch- 
ing is usually dependent upon some psychic dis- 
turbance of which the patient may not be aware 
until probed by a psychiatric study or upon some 
occurrence of which the patient may be perfectly 
aware but had not associated with her scratch 
tendency until it is brought to his or her atten- 
tion. Both belong well up in the field of the 
true psychoses. 


DERMATITIS FACTITIA; DERMATITIS ARTEFACTA 


While the differentiation of neurotic excoria- 
tions from dermatitis factitia may seem slight, 
there is a distinct difference not only in appear- 
ance but in underlying causes for the latter are 
usually based upon malingering, attention getting 
and similar motivations. Two cases will be cited 
as illustrations of malingering done for distinct 
purposes: (1) to avoid going to school during 
a period of examinations and (2) to arouse 
sympathy. 


Case 3—A 16-year-old school girl was brought to my 
office with a marked vesicular and bullous eruption of 
the legs. The eruption was immediately recognized as 
a rhus toxicodendron dermatitis but close study revealed 
two areas that closely followed the outline of a poison 
ivy leaf. When confronted with this fact, the girl admit- 
ted that she had bandaged some poison ivy leaves on her 
legs to produce an eruption that would keep her at home 
during the period of final examinations. This girl is now 
22, married, and apparently never manifested any fur- 
ther signs of a psychotic disorder. 


Case 4—A widow, age 65, living with her daughter 
and son-in-law developed a superficial ulcer on the right 
side of the neck. She was sent by the family physician 
to a roentgenologist for x-ray therapy of a supposed skin 
cancer. The roentgenologist insisted that a dermatologist 
see the lesion and the patient was brought to my office. 
Examination revealed an irregular ulcerafion roughly 
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rectangular and highly suggestive of a_ self-induced 
lesion. After persistent questioning, the patient informed 
me that her son-in-law had told her that she must 
find a home elsewhere and she had applied a chemical 
“that burned” using a folded piece of tissue soaked in 
the preparation with the idea of producing a lesion 
that would arouse sympathy. She would or could not 
identify the chemical. 


Such cases represent a type of hysteria with 
a conspicuous anxiety element. Unfortunately, 
it is not always possible for the dermatologist to 
find or straighten out the underlying cause and 
in these cases the aid of the psychiatrist should 
be sought. In fact, I know of a patient who 
threatened to sue a dermatologist consultant for 
making a diagnosis of self-inflicted lesion, claim- 
ing that it put her in a bad light with her hus- 
band. Some months later it was proven that she 
purposely dug her skin with a needle, rubbed in 
dirt until she produced a skin infection. She was 
a 22-year-old girl married to a 48-year-old man, 
and when she was able to arouse his sympathy, 
he would shower her with gifts. 


PSYCHOGENIC PRURITUS 


In considering the mechanism of itching 
Brack?° draws a sharp distinction between a 
species of threshold susceptibility to itching and 
actual itching itself. He points out that there is 
a normal threshold of capacity for itching present 
in practically all persons, and that this is capable 
of proceeding towards abnormality or heightened 
sensitiveness in the direction of either sympa- 
thetic or parasympathetic abnormality. Klauder 
was the first to emphasize the role of psycho- 
genesis in itching and reported that he found a 
considerable percentage of all patients with pru- 
ritus, particularly those with pruritus vulvae and 
pruritus ani to be psychoneurotic. Cormia!> be- 
lieves that a patient with generalized pruritus is 
resentful against his entire environment; pruritus 
involving the genital region may be due to sexual 
conflict and pruritus ani may be symbolic of 
latent homosexual tendency. Two remarks made 
by patients of mine stand out in my memory. 
A 38-year-old attractive lady consulted me for 
what she called “widow’s itch” which she defined 
as a constant desire to rub and scratch her vulva 
since she and her husband had ceased to have 
intercourse two years before. The other was a 
man of 30 who said that he obtained more pleas- 
ure from scratching his own perineal and rectal 
regions than he did from sexual intercourse. 
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NEURODERMATITIS (ATOPIC ECZEMA) 


According to Walsh and Kierland?! neuro- 
dermatitis may be manifested upon the skin in 
a number of ways varying from single or multiple 
patches of lichenified skin (lichen simplex chron- 
icus or neurodermite) through the clinical find- 
ings of atopic dermatitis up to universal exfolia- 
tive dermatitis. In neurodermatitis there is fre- 
quently an associated hay fever or asthma or 
both and in the family background one often 
elicits a history of atopy or allergic disease. The 
authors state, however, that it is the rare excep- 
tion rather than the rule that an allergic ap- 
proach to the solution of neurodermatitis is of 
value. From a study of fifteen cases the im- 
pression was gained that generalized neuroderma- 
titis (as distinguished from lichen simplex chron- 
icus which may start from a simple local irrita- 
tion) is a truly psychotic illness, factors in which 
may be psychogenic or somatogenic or both. 
Lynch, Hinckley and Cowan’? in a study of 
fifteen cases of neurodermatitis and four of late 
exudative .diathesis made by a dermatologist, a 
psychiatrist and an allergist report a definite 
psychosomatic relationship and the cutaneous 
manifestations appeared to be evidence of 
psychobiologic disturbance in the reaction of the 
total individual. Walsh and Kierland found that 
suppressed hostility towards the mother or a 
mother figure was present in most of their cases, 
the skin apparently being utilized in these pa- 
tients as a site for expressing strong unconscious 
conflicts relating to exhibitionistic tendencies and 
a frustrated desire for love and affection. Roger- 
son?> has expressed the opinion that a state of 
nervous tension is set up in the eczema patient 
and believes that in such cases collaboration with 
a psychiatrist is fruitful. 

The condition termed “exudative chronic dis- 
coid and lichenoid dermatitis” by Sulzberger and 
Garbe is probably identical with “neuropathic 
eczema” of Ramel and according to Kocsard* 
the neuropathic component is evident. 


DISORDERS AFFECTING THE HAIR 


Trichotillomania is not a trophoneurosis but 
a habit spasm or tic according to Stokes, Beer- 
man and Ingraham.? The pulling out of hair 
produces pictures easily confused with other 
types of alopecia, and the nervous tension and 
conflict developed by parental repressive influ- 
ences, school stresses, hysteria and compulsion 
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neuroses are usually not apparent until several 
consultations have been had. It belongs in the 
group of psychosomatic disorders in which 
psychic factors predominate. 


Alopecia areata may be due to more than one 
cause. Genner*) in 1929 classified alopecia areata 
cases into three groups the first due to periph- 
eral nerve injury, especially in the neck; the 
second due to general disease of the nervous 
system, and the third to emotional shock. The 
following two cases illustrate nervous shock as a 
probable cause of alopecia areata. 


Case 5—A dentist, age 37, discovered that his wife 
was unfaithful and brought suit for divorce. During 
the ensuing months the case dragged on in the courts 
with a great deal of newspaper publicity during which 
time he developed a widespread patchy alopecia of the 
scalp. The case was finally settled to his satisfaction 
and within a year he remarried, the second marriage 
turning out to be a very happy one. With no treat- 
ment except local tonics the hair returned completely 
in the patches and there has been no recurrence of the 
alopecia in 8 years. 

Case 6—A young man, 22, developed a patchy type 
of alopecia (alopecia areata) within two weeks after 
the tragic death of his mother-in-law in an automobile 
accident. The hair started to regrow without treatment 
within a few weeks but following the news of a brother’s 
death in the second world war, further patches ap- 
peared. 


The possibility of coincidence must always be 
considered in cases of the type described above 
but I have observed such cases with sufficient 
frequency to feel that there is a definite rela- 
tionship between cause and effect. 


Similar cases of the development of alopecia 
totalis or defluvium capillorum (general thinning 
of the hair) are frequently observed. During the 
war years, 7 out of 39 cases of more or less 
thinning of the hair occurred in women who 
had never had any trouble with loss of hair be- 
fore but claimed that the loss started shortly 
after the loss of a husband or son in the war. 
The remainder were classified as loss of hair 
due to seborrhea, dietary insufficiencies and 
glandular disturbances. 

The possibility or probability of psychogenic 
graying or whitening of the hair has been both 
affirmed and denied. One of my patients claimed 
that after her son was killed in the recent war, 
her hair turned gray during the next few months. 
During this period she also developed a marked 
seborrheic eczema of the scalp and also scat- 
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tered patches of an eruption which on examina- 
tion I diagnosed as neuro-dermatitis. According 
to Ormsby and Montgomery” cases of sudden 
blanching of the hair, occurring for example in 
a single night, are sufficiently numerous and 
well authenticated to be admitted as among the 
rare possibilities of a clinical experience. 


HYPERIDROSIS; POMPHOYLX 


All sweating is probably controlled through 
sympathetic fibers according to Kuno.?” Sweat- 
ing of the palms, soles and armpits is very 
common. The continuous type in all probability 
represents an inherent overactivity of the sweat 
apparatus whereas the intermittent type is af- 
fected by emotional disturbances. As an example 
of the latter I will cite the case of a violinist 
who prepared himself for a concert career but 
invariably when he was about to go out on the 
stage his palms would begin to sweat to a degree 
that the strings of his violin would become damp 
and out-of-tune. Anxiety is undoubtedly the 
basis for the sweating in a case of this type. I 
have on numerous occasions noted the marked 
perspiration of the palms in a patient consulting 
me for the first time, especially if there was fear 
of an unfavorable diagnosis or prognosis. 

Dysidrosis and pomphoylx may also be asso- 
ciated with emotional upsets. In fact, pom- 
phoylx was considered to be due to nerves as 
early as 1873 by Tilbury Fox. 


URTICARIA 


In 1944'6 I analyzed a group of 25 cases of 
chronic urticaria and found that 17 of them 
admitted some definite shock, worry or period 
of nervous exhaustion preceding the onset of 
their outbreaks of hives. In other words, ap- 
proximately 70 per cent had a psychic factor. 
This figure is less than the 83 per cent of cases 
of urticaria reported by Stokes, Kulchar and 
Pillsbury? as having a psychoneurogenous ele- 
ment, but they reviewed 100 cases and it is 
probable that 83 per cent is more correct. 
Anxiety is probably the most common cause of 
the psychic disturbances leading to chronic urti- 
caria and it may have its origin in (1) somatic 
disturbances, (2) conscious situational difficul- 
ties or (3) in unconscious processes. Numerous 
cases of psychogenic urticaria have been reported 
by Dunbar.? Becker and Obermayer?? have 
pointed out that the threshold of allergic response 
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may be raised or lowered at a given time by the 
state of emotional tension so that a patient with 
a food urticaria may be able to eat a food to 
which he is hypersensitive when free from ten- 
sion and anxiety. Dunbar? has shown that symp- 
toms may be diminished by psychotherapy while 
the cutaneous reactions to specific substances re- 
mains unchanged. 


ROSACEA 


Acne rosacea may start with a blush or flush- 
ing of the skin which if continued sufficiently 
long may lead to a permanent enlargement of the 
capillaries. Klaber*° believes there is present in 
these cases a high level of self-esteem, associated 
with constant feelings of guilt and shame. Emo- 
tional factors, according to Anderson,*! acting in 
a person with neurovascular instability are the 
chief exciting factors. The gastro-intestinal fac- 
tors that are known also to play a role in the 
etiology of rosacea may be in part dependent 
upon emotional factors. In women the known 
emotional upsets associated with the menopause 
are undoubtedly important in rosacea which oc- 
curs during that period of their life. In fact, 
it would appear that rosacea is largely dependent 
upon the role played by emotional factors. 


ACNE VULGARIS 


Although it is placed considerably lower in 
the chart than rosacea, I shall briefly discuss 
acne vulgaris at this time. Acne vulgaris is rarely 
mentioned in discussions of emotional factors 
and skin diseases but at times emotional factors 
may play a prominent role in the development 
or continuation of a typical case. In the only 
paper dealing exclusively with psychogenic fac- 
tors in acne vulgaris Lipman Cohen*? offers the 
opinion that while this is primarily a disorder 
of somatic origin it may be maintained by 
psychological factors after the original somatic 
stimuli have ceased to act. Stokes and Stern- 
berg? in 1939 mentioned the “psychoneuro- 
genous element” in acne vulgaris and Beaumont** 
in 1943 suggested a “psychopathic origin.” That 
a patient may develop an emotional upset as the 
result of the disfigurement of an acne vulgaris 
cannot be denied. 


LICHEN RUBER PLANUS 


This dermatosis has for many years been 
thought to originate in disturbances of the nerv- 
ous system, although controversy on this point 
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among dermatologists has been extensive. Among 
those who have stated their opinion that psychic 
disturbances may precipitate an outbreak are 
C. J. White, Ormsby, Klauder, Eller and Mac- 
Leod. The literature is replete with cases illus- 
trating the effect of “nerves.” There seems little 
doubt that there is a psychic factor although the 
possibility of an underlying somatic disturbance 
must receive consideration awaiting further re- 
search, 


SEBORRHEIC DERMATITIS 


Seborrhea, a dysfunction of the sebaceous 
glands, which without doing much harm may 
accompany an individual from the cradle to the 
grave is according to Wittkower*> “a condition 
par excellence likely to be permanently bound.” 
In spite of previous references to the importance 
of emotional factors in seborrhea, Wittkower in 
1947 claimed that no systematic approach to the 
problem had been made and proceeded to study 
100 seborrheic patients. As a result of this study 
he concluded that seborrheic patients present 
what is commonly called an obsessional character. 
To him it seemed that the person with seborrhea 
not only feels ostracized because of his skin 
affliction but is prone to develop his skin afflic- 
tion because he feels and has always felt ostra- 
cized. Wittkower points out that evidence has 
previously been given regarding the nervous con- 
trol of the sebaceous glands and believes it con- 
ceivable that under nervous influence the compo- 
sition of the sebum may be changed in such a 
way as to make it a suitable medium for other- 
wise harmless parasites. It must be assumed 
that in the etiology of seborrheic dermatitis 
multiple factors are at play and that a skin 
predisposition possibly on a constitutional basis 
or perhaps as a result of previous skin infections 
prepare the soil for its eventual outbreak. While 
these are the opinions of a psychiatrist, I am 
certain that every dermatologist who has con- 
sidered the problem of seborrhea from a psycho- 
somatic viewpoint will agree with Wittkower’s 
views. I have always maintained, on one oc- 
casion upon the witness stand, that the derma- 
tologist does not cure seborrhea or seborrheic 
eczema although with appropriate therapy he 
may control it in an individual who conscien- 
tiously follows the method of treatment out- 
lined. The theories of Wittkower explain why 
we fail to cure this dermatosis. 
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PSORIASIS 


No positive cause for psoriasis has ever been 
found and no one has been able definitely to 
demonstrate any somatic or psychic factors as 
having a direct relationship to etiology. Bunne- 
man® in 1929 reported a case in which the erup- 
tion, although at times cleared by chrysarobin 
therapy, recurred after psychic excitement. 
Bunneman was able to reproduce the disease 
hypnotically and to eliminate it afterwards by 
hypnotic suggestion. 

The possibility of shock acting as a trigger 
mechanism is demonstrated by this letter writ- 
ten to me by a colleague and classmate of mine 
in March 1948. 

“J have a very lovely daughter, age 27, with psoriasis. 
Dr. Arthur Curtis thought that this started as a result 
of nervous shock. My daughter certainly had one. Dur- 
ing the recent war she was leaving Flint with her little 
boy to come up and spend the weekend with us. A 
Western Union messenger girl walked up to her and 
asked if she was Mrs. G. My daughter said she was 
and the woman said, ‘Here is a telegram from the gov- 
ernment. Your husband was killed in Germany.’ Her 
psoriasis started not long after that.” 

The most comprehensive study of the nervous 
system in relation to psoriasis is that of Witt- 
kower®> who examined 84 patients from the 
viewpoint of the psychiatrist and concluded that 
psoriasis is a disease not physically or mentally 
bound to any one personality type. The number 
of emotionally maladjusted individuals in the 84 
patients studied by Wittkower was far in excess 
of a cross section of the population of a random 
sample of soldiers. He believes that individuals 
in whom the hereditary element is very powerful 
may develop psoriasis in any case whereas others 
need a catalyst to mobilize a dormant predispo- 
sition and emotional crises of a nature specific 
to the individual seem to assume this function. 
Emotional maladjustments may, but need not, 
take charge of the psoriasis and may determine 
its onset and further relapses. 


HERPES 


Although herpes, both the simplex and the 
zoster varieties, are admitted to be primarily due 
to a filterable virus, there is considerable evi- 
dence that emotional factors may act as a trigger 
mechanism. Flanders quotes numerous authors 
who have reported cases of various types of 
herpes that were apparently precipitated by emo- 
tional upsets. 
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WARTS 

Known to be due to a filterable virus, there 
is no suggestion in medical literature that the 
psyche could possibly have anything to do with 
the etiology, and chief interest centers in the 
effect of psychotherapy as a means of cure. 


THERAPY* 


The success or failure of therapy in neuroses 


‘is often determined at the first consultation be- 


tween the patient and the physician. The physi- 
cian who has no sympathy or patience with 
“nerves” and takes a hostile attitude or shows 
a frank disinterest will usually fail in his thera- 
peutic efforts. On the other hand, the quick 
assumption that “nerves” are solely to blame and 
failure to make thorough search for physical 
causes may also result in therapeutic failure. 
A dermatologist confronted with a patient who 
believes that his cutaneous disease is due to a 
“blood” disorder will register better with the 
patient if a blood count or blood studies are made 
even though he knows in advance that the exami- 
nation will be valueless in determining the 
etiology of the given disease. I have frequently 
noted this tendency in patients with acne vul- 
garis which everyone knows rarely is dependent 
upon changes in the blood picture or chemistry. 
Failure of the dermatologist to make any kind 
of a blood examination, at times, convinces the 
patient that the physician is not thorough with 
a resulting loss of confidence that may lead the 
patient to seek help elsewhere. Once the physi- 
cian is convinced that he is dealing with a disease 
which is in part or wholly a neurosis, reassurance 
as to the possibility of eventual cure is an im- 
portant step in therapy. When a cure is impos- 
sible but relief or even a temporary cessation of 
symptoms is obtainable, a careful and honest 
opinion of just what the patient may expect 
through cooperation may suffice to bring calm. 
As English** has pointed out: 


“We are no doubt fortunate in one thing resulting from 
the concept of psychosomatic disease and that is that 
the patient is a little more willing to be studied and the 
average doctor a little more willing to consider the 
patient’s emotional life as a pathogenic factor in the 
problem of the symptomatology.” 


*Because of the necessity of shortening this for 
published in the 
Archives of Dermatology and Syp 
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When the dermatologist has definitely or with 
reasonable assurance made up his mind that he 
is dealing with a psychosis, it becomes necessary 
to make the patient accept the idea of a psychia- 
trist and this is by no means easy. The follow- 
ing steps are suggested: 

(1) Inform the family of your diagnosis rath- 
er than the patient. 

(2) Consult with the family regarding the 
possible reaction of the patient when told of such 
a diagnosis. 

(3) Get the opinion of the family or some 
member of the family as to whether they would 
prefer to break the news or leave it up to you. 

If not handled carefully, dissatisfaction on 
the part of the patient and the family is apt to 
result with complete loss of confidence and 
eventual therapeutic failure. 


SUMMARY 


The theory of “psychosomatic medicine” is 
being increasingly accepted by the dermatologist. 
A chart is presented indicating those dermatoses 
that may be considered as pure psychoses, those 
in which the psychic and somatic factor vary 
in predominance and those in which a psychic 
factor may be present but is questionable. The 
type of therapy chosen depends upon the degree 
of mental affection. Some cases require only the 
psychiatrist once the diagnosis is made; some 
require collaboration between the dermatologist 
and psychiatrist; and some the dermatologist is 
capable of handling alone. I make a plea for 
greater collaboration between the specialties of 
dermatology and psychiatry in the management 
of the dermatoses recognized to have both a 
psychic and somatic factor. 
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PORPHYRIA* 


By Joun S. Marietta, M.D. 
Dallas, Texas 


Porphyria is a rare metabolic error character- 
ized by the excretion of a reddish-brown or Bur- 
gundy wine-colored urine which contains a large 
amount of porphyrin. In addition, patients 
afflicted with this disease are found to have 
symptoms referable to the skin, nervous system, 
and gastro-intestinal tract. Because of the pro- 
tean manifestations of the several forms of this 
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anomaly, diagnostic errors are frequent. It is 
the purpose of this paper to re-emphasize the 
clinical features of the condition, to review the 
chemistry and metabolism of the porphyrins, 
and to record two additional cases. 

Porphyria was first recognized in Europe dur- 
ing the Nineteenth Century and Gunther was the 
first to identify the disorder as a metabolic error. 
H. Fischer later succeeded in synthesizing most 
of the porphyrins and determining their struc- 
tural relationships. Since the turn of the cen- 
tury, the disease has been detected with increas- 
ing frequency. 

CHEMISTRY 


Various porphyrin compounds occur in L»th 
animal and plant kingdoms. Thus, they are founa 
as the prosthetic groups of hemoglobin and myo- 
hemoglobin, of such respiratory enzymes as the 
cytochromes, catalases, and peroxidases; and in 
the chlorophyll of green plants.! 


The structure of the porphyrin nucleus is that 
of four pyrrole rings connected by methene 
bridges. Eight of the carbons on the pyrrole 
rings are available for substitution of side chains 
so that many isomers are possible. The porphy- 
rins associated with metabolic errors have only 
two varieties of substituting groups so that only 
four isomers can exist. Of these four, only two, 
the type I and III isomers, have been found to 
occur in nature. The etioporphyrins, to which 
all naturally occurring porphyrins can be de- 
graded, have four methyl and four ethyl side 
chains and present the logical reference com- 
pounds for the comparison of the structural and 
isomeric nature of the porphyrins occurring in 
the body. Conversion of the ethyl radicals of 
etioporphyrin to propionyl groups forms copro- 
porphyrins and alteration of the methyl groups 
of coproporphyrin to acetate groups yields uro- 
porphyrins. Protoporphyrin, the porphyrin of 
hemoglobin, consists of the type III etioporphy- 
rin isomer in which two of the ethyl groups are 
dehydrogenated to vinyl radicals, and the other 
two ethyl groups are carboxylated to form pro- 
pionyl radicals. These structural relationships 
are indicated in Fig. 1. 


THE METABOLIC PATHWAY OF THE PORPHYRINS 


The experimental evidence pertaining to the 
metabolic pathway of the porphyrins is far too 
inadequate to support definite conclusions. It is 
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sufficient, however, to permit some conjecture 
as to the possible course which is followed in 
the metabolism of these compounds. 

It has been established that porphyrins are 
not absorbed as such from the gastro-intestinal 
tract, for feeding experiments with coproporphy- 
rin I and III show almost quantitative recovery 
from the feces without increased coproporphy- 
rinuria.2, Some confusion has arisen because of 
the demonstration of coproporphyrin III and 
protoporphyrin in the feces. It is now believed 
that these products result from the bacterial ac- 
tion of ingested blood in the presence of protein. 
This is substantiated by the fact that in bacteria 
free meconium only coproporphyrin I has been 
isolated.3 

The body, then, must synthesize the porphy- 
rins which it requires. In the mammalian syn- 
thesis of blood pigment it appears that glycine 
and acetate are employed to supply the nitrogen 
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and carbon forming dipyrryl methene derivatives 
which in some way condense to form proto- 
porphyrin. This, coordinated with iron, forms 
the prosthetic group of hemoglobin. Protopor- 
phyrin is basically a type III isomer (etiopor- 
phyrin reference) but in addition a minute 
amount of the type I isomer is also synthesized 
and excreted. 

The simultaneous presence of the two isomers 
as found in nature was termed by Fischer* the 
“dualism of the porphyrins.” In order to explain 
this phenomenon, Dobriner! established the fol- 
lowing hypothesis (Fig. 2). Two substituted 
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dipyrryl methenes are synthesized by the body; 
these methenes can be combined to form only the 
I, II, and III type isomers. The absence of the 
type II isomer in nature is unexplained. Thus 
the formation of the types I and III isomers js 
a result of the same reaction, and the rate of 
the reaction is greatest in the direction of the 
formation of the type III isomer. Dobriner also 
believes that the relative rates of formation of 
the two isomers are fixed and proportional, being 
completely independent of the total quantity of 
the porphyrins synthesized. He asserts that the 
production of, and therefore the excretion of, the 
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type I isomer as coproporphyrin is proportional 
to the formation of protoporphyrin. He confirms 
this concept by bleeding experiments in dogs‘ 
and found an increased excretion of corpopor- 
phyrin I alone during the regenerative phase of 
the anemia. He extended his observations to 
pernicious anemia® in which, during the treat- 
ment phase with active reticulocytosis, there is an 
increased coproporphyrin I excretion until the 
reticulocyte response has been completed. In 
aplastic and refractory anemias’ there is an in- 
creased excretion of both the type I and III 
isomers implying that the type III isomer is 
excreted rather than being converted to hemo- 
globin. 


The type I isomer of the porphyrin compounds 
has not been found in significant quantities in 
any tissue; yet its presence in normal urine and 
feces® suggests that it is synthesized by the body. 
It might be assumed that it has no useful func- 
tion and is excreted after being degraded to 
coproporphyrin. The protoporphyrin and its pre- 
cursors are apparently almost completely utilized 
in the formation of hemoglobin though some 
small fraction of the type III isomer is excreted 
as coproporphyrin III through the kidneys.! A 
certain portion of both coproporphyrin I and 
coproporphyrin III is probably destroyed by the 
liver since acute hepatitis is accompanied by in- 
creased coproporphyrin I excretion and alcoholic 
cirrhosis is associated with increased urinary 
coproporphyrin III.? These data are diagrammed 
in Fig. 3. 


Fig. 3 
Suggested metabolic pathway of porphyrins. 
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The metabolic fault of porphyria has been’ the 
subject of much discussion. Originally it was 
believed that the anomaly resulted from an in- 
creased and abnormal catabolism of blood pig- 
ments. The protoporphyrin so liberated was 
thought to be converted to the excretion products 
which characterize this disease. There is no evi- 
dence, however, of an increased blood destruction 
in these conditions, nor has it been demonstrated 
that administered protoporphyrin can follow this 
path. The occurrence of an increased excretion 
of the type I isomer under certain conditions is 
another discordant finding, for it is a common 
belief that transformation of one isomer to an- 
other is possible only by degradation of the por- 
phyrin nucleus to pyrrole rings and resynthesis- 
A more plausible explanation of this metabolic 
error is supplied by the theory which ascribes. 
the anomaly to faulty synthesis. The productior 
of protoporphyrin would necessarily continue in 
the normal fashion, but, by an increased rate 
of production in an abnormal direction, large 
amounts of either the type I or the type III 
isomer are synthesized and subsequently de- 
graded to their excretion products. 


CASE REPORTS 


This 52-year-old colored man (W. L.) who was 
formerly employed as a waiter entered the hospital with 
complaints of abdominal swelling, darkening of the skin, 
and “blisters” on the hands. 


He had a history of chronic progressive asthma since 
childhood. Seven years before admission intermittent 
abdominal swelling appeared. This symptom was asso- 
ciated with abdominal discomfort and increased severity 
of the asthma. The attacks usually persisted for one 
hour and then disappeared though they were more 
quickly relieved by lying down. There was no relation- 
ship to the type of food eaten but a large meal invaria- 
bly precipitated the attack. No other gastro-intestinal 
symptoms were elicited. 


No new symptoms appeared until ten months before 
admission when a progressive darkening of the color of 
the skin was noted. This was more marked over the 
face, upper chest, arms, hands and ankles. At the same 
time “water blisters” appeared on the dorsum of the 
hands. These “blisters” began as small erythematous 
areas which vesiculated rapidly and ruptured in 24 hours 
leaving depigmented bases. Though they were associated 
with a burning sensation they were not painful nor was 
there any systemic reaction. These bullae occurred only 
on the hands, tended to localize in different areas and 
produced no permanent local changes other than the 
depigmentation. The patient could not correlate the 
deepening pigmentation of the skin of the bullae to 
exposure to the sun or any of the medications which 
he had been taking. He further noted that the skin 
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of the hands was usually soft and that the upper layers 
of the skin could be rubbed off. 

The patient had had gonorrhea on two previous oc- 
casions and complained of nocturia of five to six times 
along with diminished force of his urinary stream. He 
also commented on the dark appearance of his urine 
which he had noted for the preceding three months. 
Past history and system review were otherwise non- 
contributory except for a mild addiction to alcohol. The 
family history was negative with respect to symptoms 
resembling those of the patient. 

The physical examination revealed a well-developed 
and nourished colored man in no distress who appeared 
younger than his stated age. The skin was dark with 
normal negroid pigmentation except for a slight in- 
crease in the pigmentation over the hands, arms, chest 
and face. There were no pigment changes in the buccal 
mucous membranes, nipples or skin folds. No bullae 
were present but on the dorsum of the hands were 
several depigmented scarred areas measuring 1.5 cm. in 
diameter. Several small subcutaneous nodules were pres- 
ent over the face and chest. These were freely movable 
and were firm in consistency. The chest showed changes 
compatible with emphysema and the lungs revealed 
numerous musical expiratory wheezes and occasional 
fine rales. The heart was within normal limits and the 
blood pressure was 124/80 millimeters of mercury. The 
abdomen was slightly protuberant and a right lower 
quadrant scar was present. Otherwise there were no 
abnormalities. 


During the patient’s entire course his complaints were 
those related to his asthmatic attacks which were rela- 
tively mild. Relief could be obtained by the use of 
epinephrine but a feeling of well being and diminished 
cough was produced by penicillin aerosol. Because of 
the possible relationship of aminophyllin to the skin 
lesions he was given a trial course of this medication 
which did not conclusively produce an increased skin 
reaction. Bullae continued to form on the hands oc- 
casionally. When he improved symptomatically he was 
discharged. The temperature, pulse and respiration re- 
mained normal throughout the hospital stay. There was 
no abdominal pain or neurological disturbances. 


X-ray of the chest revealed moderate emphysema 
without evidence of cardiac enlargement. The electro- 
cardiograms were within normal limits. A gallbladder 
series, a flat film of the abdomen and upper gastro- 
intestinal series were normal. The inspection of the 
mucous membranes of the sigmoid, nose, throat, trachea, 
and bronchi failed to reveal any abnormalities. A biopsy 
of the skin showed a slight increase in melanin. A histo- 
logical examination of one of the small tumors which 
was removed from the face was characteristic of a 
lipoma. The circulation times were normal. The eryth- 
rocyte count, hematocrit, hemoglobin, leukocyte and 
differential counts were normal. The sickling tests and 
serological tests for syphilis were negative. The serum 
phosphorus, alkaline phosphatase, acid phosphatase, chol- 
esterol, icteric index, urea, chloride, and serum proteins 
were normal. A glucose tolerance test showed a normal 
curve. The cephalin cholesterol flocculation was nega- 
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tive in 24 hours and three plus in 48 hours and the 
bromsulphalein test showed a 22 per cent retention of 
the dye at the end of 45 minutes (5 mg. per kilo). The 
basal metabolic rate was plus 11 per cent. The sputum 
contained eosinophils and numerous Gram-positive diplo- 
cocci. The stools were normal. The urine was clear 
orange brown and showed no abnormality except for 
a few pus cells. The tests for melanin were negative, 
Uroporphyrin and porphobilinogen in abnormal amounts 
were isolated from the urine but the isomer type was 
not determined. 

In the course of the patient’s follow-up in the out- 
patient department he has noted that his urine tends to 
become dark after the ingestion of moderate amounts 
of alcoholic beverages and after he has been exposed 
to direct sunlight. He has developed no other symtoms 
and finds that his asthma is well controlled on sympto- 
matic medication. 

The second patient was a 17-year-old single colored 
woman who was admitted to the McCook Memorial 
Hospital, Hartford, Connecticut, on December 14, 1946, 
with chief complaints of weight loss, anorexia, and ab- 
dominal pain. She had been well until four months 
before admission when she first complained of anxiety, 
nervousness and weakness. Because of these symptoms 
she declined food and lost 41 pounds. She related most 
of her difficulties to an involved social-sexual problem. 


Three months prior to her admission she had had an 
appendectomy at another hospital because of right lower 
quadrant pain associated with nausea and vomiting. 
Physical examination at that time was negative except 
for tenderness in the right lower quadrant. An ap- 
pendectomy was performed on September 28, 1946. At 
operation adhesions were found around the appendix 
which was somewhat fibrosed. No other abnormalities 
were noted. The urine during this hospitalization was 
found to vary in color from amber to red, was acid in 
reaction, and showed a trace of albumin, 20 to 30 white 
cells per high power field, and an occasional red cell. 
She had a normal convalescence and was discharged 
after a week’s hospitalization. 

She had noted red urine on several occasions before 
admission but had found no change in her symptoms 
with its appearance. There was no history of any 
familial disease characterized by this finding. The past 
history, system review, and family history were non- 
contributory. 


The physical examination revealed a thin, underdevel- 
oped, malnourished colored female who was quite ap- 
prehensive and nervous. There was evidence of marked 
recent weight loss. The sclerae were icteric but other- 
wise unremarkable. The teeth were of normal color. 
Otherwise, the examination of the eyes, ears, nose, mouth 
and neck were negative. The chest was thin with pro- 
tuberant ribs and the breasts were shriveled. The lungs 
were clear to percussion and auscultation. The heart 
was normal in size to palpation and percussion though 
a systolic thrust was felt at the apex. There were no 
murmurs. The rate of the heart at the apex was 148 
and the rhythm regular. The blood pressure was re- 
corded at 140/110 millimeters of mercury and the periph- 
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eral vessels were supple. The abdomen was scaphoid. 
No masses or organs were palpated and there was no 
tenderness or spasm. There was a small draining sinus 
at the lower end of the right lower quadrant scar. The 
extremities were normal without ulcerations or scarring. 

Neurological examination showed a well-oriented fe- 
male with marked asthenia. The cranial nerves were 
normal. The deep and superficial reflexes were de- 
creased to absent and the muscular strength was greatly 
diminished. No pathological reflexes were elicited. The 
only paralysis present was evidenced by a bilateral wrist 
drop. The sensation to the common modalities was 
intact. 


In the hospital the asthenia slowly and definitely 
increased until the patient was unable to move from 
bed. Involvement of the bulbar nervous system was 
noted first on the twenty-fifth hospital day and this 
progressed so that the patient had difficulty in swal- 
lowing and was unable to talk above a whisper. On 
the thirtieth hospital day the paralysis had reached its 
maximum and following that time it slowly improved, 
so that by the forty-second hospital day the patient was 
able to speak and could swallow easily. During the 
remainder of her hospital stay she continued to improve 
but in spite of a good appetite failed to gain weight. 
She had two episodes of severe abdominal pain which 
were colicky in nature, and at these times it was noted 
that her urine became dark. During the last week of 
her stay she became very disoriented at night. She was 
finally discharged April 20, 1947, as unimproved and 
with a very poor prognosis. 

In treatment the patient received physiotherapy, intra- 
muscular liver injections, large doses of vitamins, calcium 
gluconate, belladonna, and aspirin. 

Laboratory data revealed the following: hemoglobin 
74 to 90 per cent (normal 15.6 grams), erythrocyte 
count 4.3 million, white count 8,200 with a normal 
differential. The urine showed slight albuminuria on 
several occasions and some pyuria. The blood sugar 
serum proteins, alkaline phosphatase, serum bilirubin, 
calcium, chloride, and cholesterol were normal. The 
cephalin cholesterol flocculation varied from four plus 
in 24 hours to negative in 48 hours. A urine culture 
revealed Staphylococcus aureus. The spinal fluid exami- 
nation was normal in all respects. The electrocardiogram 
showed no significant changes. The chest x-ray was 
normal. 


The urine was pink to port-wine in color continuously. 
Porphyrins were found in large quantities but the type 
was not identified. 


DISCUSSION 


Slight increases in porphyrin excretion occur- 
ring with many conditions such as those pre- 
viously mentioned and in lead poisoning, toxic 
reactions to sulfonamides, febrile illnesses, and 
certain skin diseases represent an altered metab- 
olism in a known disease state and are called 
porphyrinurias. On the other hand the illness 
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in which there is a marked increase in porphyrin 
excretion and in which the symptoms seem to 
be directly related to the increased amount of 
porphyrins are called the porphyrias. 

Three relatively different clinical syndromes 
are associated with a marked idiopathic increase 
in porphyrin excretion. The congenital, acute, 
and chronic forms of porphyria can be differen- 
tiated on the basis of the clinical pictures as well 
as the type of porphyrins excreted though there 
are many exceptions.? 

It is the urine which gives the clinician the 
clue to the diagnosis in these disorders. The 
color is usually described as a deep red, port- 
wine, or burgundy-wine color, yet it contains no 
hemoglobin or erythrocytes. In some instances 
porphobilinogen,? a colorless compound, is pres- 
ent and a normally colored urine is found, but 
this, on exposure to light, changes to the charac- 
teristic hue. Though it was originally believed 
that a predominant type of porphyrin appeared 
in each form of the disease, uroporphyrin I in 
congenital and coproporphyrin III in the acute 
porphyria, so many exceptions have been re- 
ported that the type of porphyrin cannot be used 
diagnostically. In most instances a combination 
of isomers and compounds are present. Often 
uroporphyrin is excreted as a metal (zinc) com- 
plex.!° 


CONGENITAL PORPHYRIA 


The congenital form of the anomaly appears 
as a recessive mendelian trait in which excessive 
amounts of uroporphyrin I are usually excreted. 
Males predominate, accounting for 80 per cent 


of the cases.!! Clinically, its characteristics are 


pigmentation of the bones and teeth, photosensi- 
tivity, and wine-colored urine. Enlargement of 
the liver and spleen, and mild endocrine disorders 
are common but less important manifestations. 
The disease usually appears early in life but may 
rarely develop after the age of 15.!! 

The pigmentation of the bones and teeth is 
that of a red-brown color and has been demon- 
strated to be due to uroporphyrin I. The photo- 
sensitivity of the skin is manifest first by eryth- 
ema, then vesiculation and finally by bullae for- 
mation. Scarring occurs as healing progresses and 
with repeated exposure mutilation of the nose 
and ears appears. Solar conjunctivitis and cor- 
neal scarring may be found.!! 
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Laboratory examinations show a moderate 
secondary anemia!! without change in the leuko- 
cyte count. The urine is a Burgundy-red color 
with a slightly brown tinge. It becomes darker 
after exposure to light. 

The disease is a relatively benign one and the 
only treatment which is required is that of avoid- 
ing direct sunlight.!! Supportive measures are 
indicated. 


ACUTE PORPHYRIA 


Acute porphyria is the commonest clinical form 
of this metabolic error. This form occurs more 
frequently in women in a ratio of three to one, 
and appears to be transmitted as a mendelian 
dominant, and is or may be familial.'? Uropor- 
phyrin III"! is the usual compound found and 
is present in variable amounts, the highest excre- 
tion occurring during the course of the acute 
disease. 


‘The manifestations are dramatic and puzzling 
until the nature of the disease is suggested by 
the appearance of the urine. However, many 
subacute attacks may appear before the charac- 
teristic clinical picture is evident. The outstand- 
ing manifestations are gastro-intestinal symptoms 
and neurologic complaints. The abdominal pain 
is usually abrupt in onset though vague symp- 
toms may precede it. It is often colicky in 
nature and is frequently associated with nausea, 
vomiting, and constipation. The pain is usually 
localized to the lower abdomen but radiates to 
the upper thighs or into the lower chest. Since 
these complaints often appear before the neuro- 
logic manifestations of the disease, the abdo- 
men is sometimes explored surgically. At opera- 
tion the intestines show hyperactive peristalsis, 
local or general spasm and dilated loops of small 
intestine.’ 

Neuritic pains are an outstanding symptom. 
They are usually present in the abdomen with 
radiation down the legs. Paresthesias are com- 
mon. Motor nerve change may also be present 
with foot and wrist drop. Frequently there is an 
ascending paralysis of a progressive nature with 
pain and muscular atrophy. Bulbar symptoms 
appear early. Evidence of other central nervous 
system involvement appears in delirium, con- 
vulsions, nervousness, listlessness, and psychotic 
symptoms. 

Less characteristic findings are those of a mild 
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endocrine dysfunction (Graves’ disease, men- 
strual disorders, Frohlich’s syndrome, and gyne- 
comastia), darkening of the skin without photo- 
sensitivity,? back pain, low grade fever, and mild 
hypertension. 

Laboratory examinations reveal a moderate 
leukocytosis and mild electrocardiographic 
changes. Spinal fluid examination reveals no 
significant abnormality. The urine may have 
a normal color but usually darkens on standing. 
Red urine may also be present. 


The mortality of the acute attack is about 
50 per cent and if neurologic findings are 
marked the individual attack carries a much 
higher mortality.’ Therapy is unsatisfactory. 
Calcium has been claimed to produce pain relief!4 
but is generally ineffective. Liver extract is 
usually given empirically. 


CHRONIC PORPHYRIA 


The chronic form of the disease is character- 
ized by a protracted course with acute, though 
relatively mild, exacerbations. Though it has 
been known to follow “sulfonal” and “trional,” 
Brunsting'’ believes that an acute phase may 
be precipitated by liver dysfunction. Since both 
the type I and III isomers of coproporphyrin"* 
and uroporphyrin are usually present, the clinical 
picture represents an admixture of acute and 
congenital porphyria.'® 


The light sensitivity is usually slight but itch- 
ing and bullous lesions of the skin are found. 
This is seldom severe enough to produce mutila- 
tion but with superimposed infection scarring 
may be prominent. The pigmentation of the 
skin is increased but the bones and teeth are not 
discolored. Abdominal pain with nausea, vomit- 
ing, and diarrhea are sufficiently suggestive to 
lead to laparotomy. Hypermotility of the upper 
small intestine and spasm of the colon are usually 
found on x-ray studies. Mental depression is 
common. 

Treatment is purely symptomatic, though 
Brunsting'’ noted that his patients improved on 
treatment for their liver dysfunction. 


COMMENT 


The first patient presented a mild and rela- 
tively asymptomatic form of porphyria. The 
photosensitivity and pigmentation of the skin 
coupled with the type of porphyrin found made 
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the diagnosis of chronic porphyria most likely. 
However, an acute form of the disease in remis- 
sion should be considered with his past history 
of acute appendicitis. Increased porphyrin ex- 
cretion with deranged liver function represented 
a third possibility. However, it was believed that 
the changes in the liver function were not suffi- 
ciently gross to explain the large pigment excre- 
tion. Other pigment abnormalities and an allergy, 
particularly on a drug basis, were also con- 
sidered. 


The second patient represented a fairly classi- 
cal picture of acute porphyria. The initial ab- 
dominal pain had led to an appendectomy. The 
next diagnosis given was that of a psychoneurosis 
and following this, various neurologic condi- 
tions were considered. The peculiar color of the 
urine was detected first by the laboratory tech- 
nician and was the clue by which the diagnosis 
was made. 


SUMMARY 


Two new cases of porphyria, one representing 
the acute form and one the chronic form, are 
reported. The chemistry, metabolism and clin- 
ical syndromes associated with increased por- 
phyrin excretion are briefly reviewed. 
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ACUTE IDIOPATHIC PORPHYRIA* 
REPORT OF A CASE 


By Joun P. Micuaets, M.S., M.D. 
Orlando, Florida 


Although increasing attention has been direct- 
ed to porphyria in recent years, relatively few 
cases are being reported in the English literature. 
The following case is reported to call attention to 
the more common manifestations of acute por- 
phyria. This condition, unfortunately, is neg- 
lected in medical teaching and is unfamiliar to 
most physicians. 


Mrs. M. S., a 42-year-old white woman, presented 
herself on April 6, 1948, for a “check up.” She said 
that she had been “drugged and attacked” two nights 
previously and since this time had been having severe 
abdominal cramps and was passing dark red urine. 
The patient was fearful of having contracted a venereal 
disease and believed she had been poisoned. She com- 
plained bitterly of severe abdominal cramps and said 
that her perspiration was dark in color and had the 
odor of iodine. 

In childhood the patient had had measles, chicken- 
pox, tonsillitis, and ascaris. At the age of ten she began 
to experience frequent attacks of severe abdominal 
cramps and leg pains. She noted that these attacks were 
always associated with constipation. Finally, at the age 
of twenty-five, she was advised to have an appendec- 
tomy because of frequent cramps which occurred in 
the right lower abdomen. Following appendectomy there 
was a return of abdominal cramps and the patient was 
forced to resort to the frequent use of strong laxatives 
to relieve her constipation. 

In 1937 the patient began to have sudden attacks of 
pain in the extremities and abdomen. Pyelograms re- 
vealed a low right kidney and a nephropexy was done. 
She enjoyed good health for the next three years only 
experiencing occasional spells of abdominal pain and 
constipation. These she attributed to irregular living. 


By late summer of 1941 she was aware of a recur- 
rent pain deep in the lower abdomen and a physician 
who saw her at that time thought she had typhoid 
fever. She was admitted to a hospital for observation 
and was completely constipated for eight days. Several 
tests were made and the patient was given a diagnosis 
of “stubborn bowels.” She was subsequently readmitted 
on several occasions and was eventually diagnosed as a 
neurotic. She was given sedatives and resorted to con- 
stant use of laxatives and enemas. 

In January, 1944, because of severe abdominal pain, 
a laparotomy was done. The patient does not know 


*Received for publication December 15, 1948. 


*Presented to the monthly meeting of the Orlando Medical 
Study Club, November 2, 1948. 
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what was done at surgery but eight days later she 
was seized with agonizing pains in the lower extremi- 
ties shortly followed by an ascending paralysis. There 
was a rapid loss of weight and she was unable to move 
her arms and legs. Reflexes were absent and it was 
thought that she had poliomyelitis. It was a year 
before the patient was again able to walk. Since this 
time the patient has had several attacks of mild abdom- 
inal cramps and leg pains. In 1944 while convalescing 
in the country the patient noted while using a slop jar 
that her urine had a reddish hue. She had not noted 
this again until her present illness. 


Menstrual History—Menses began at fifteen years, 
interval was 28 days, and duration 5 days. The patient 
had complete amenorrhea during her period of paralysis. 
Her periods now were regular. The patient while mar- 
ried was unable to conceive. 


Careful interrogation into the patient’s family history 
brought forth many interesting findings. Her father 
and mother were living and well. There were fourteen 
siblings. All living brothers and sisters have been 
contacted following a diagnosis of porphyria in this 
patient. One brother has voided dark red urine on 
many occasions and has had intestinal cramps for years. 
This brother’s daughter also has porphyrinuria. Four 
generations have produced an array of congenital ab- 
normalities, to wit: supernumerary toes 2, albinos 3, 
insanity 3, giant 1, dwarf 1, brittle bone 1, congenital 
heart disease 1, bleeders several. 


Physical examination, initial, revealed the patient to 
be a thin, high-strung white woman, not acutely ill. 
Her temperature was 99,° respiration 18, pulse 100, 
blood pressure 150/90. The general physical examination 
was essentially negative except for the presence of sev- 
eral large bruises over her body and six toes on the 
right foot. The pelvic examination revealed no recent 
laceration of the vulva or vagina. The uterus was 
found to be normal in size, shape, and position. Adnexa 
were normal. Reflexes were hyperactive. 


Urinalysis disclosed the color orange red; pH 6.8; 
specific gravity 1.014; albumin negative; sugar nega- 
tive. Microscopic examination showed an occasional pus 
cell only; iodides negative; acetone negative; indican 
negative; occult blood negative; phenol negative; bile 
negative. On standing the urine rapidly turned to a 
port-wine color. It was this feature that first led to 
the suspicion that the patient might have acute por- 
phyria. Further studies revealed the following: the 
Watson and Schwartz! test for porphyrobiligen was 
strongly positive. Examination of an extract under 
filtered ultraviolet light revealed a strong pink-red 
fluorescence. Spectroscopic examination of an acidified 
extract revealed the three typical bands of uroporphyrin. 

The red blood count was 3.50 millions; white cells 
7,000; hemoglobin 11.20 grams, 67.85 Sahli; erythrocyte 
morphology, slight hypochromia; hematocrit 36 per 
cent cell volume; color index 0.96; mean red cell 
diameter 7.6 mic.; eosinophils 4 per cent; stab 6 per 
cent; segmented forms 50 per cent; lymphocytes 36 
per cent; and monocytes 4 per cent. 
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K and K, April 7, negative; June 7, negative. 
Smears for gonorrhea were all negative. 
The patient has continued to excrete red urine but has 
had no further complaints. 
COMMENT 


Porphyria, often incorrectly referred to as 
hematoporphyrinuria, is a disease apparently 
associated with an inborn error of porphyrin 
metabolism. All porphyrins have a common 
chemical structure consisting of four pyrole 
rings bound by four additional carbon atoms 
and are capable of readily forming compounds 
with metals. In the blood, protoporphyrin com- 
bines with iron and the protein fraction globin 
to form the basis for hemoglobin. Little and 
Rose? point out that excessive porphyrin may 
be found in the urine in many unrelated con- 
ditions, some of which are: lead poisoning, hemo- 
chromatosis, chronic alcoholism, and pellagra. 
The amounts present are small and are second- 
ary to the primary condition. 

While the clinical syndrome is well known, 
little or nothing has been brought to light con- 
cerning the chemical and metabolic disturbances 
which bring about the symptoms. Some yet un- 
discovered resultant toxin is supposedly responsi- 
ble. In contrast to the acute idiopathic type of 
porphyria there are cases of the acute toxic 
variety. These latter cases are indistinguishable 
from the former and may be, according to Nes- 
bit,> distinguished only by the identification of 
a precipitative factor (sulfonamides, acetanilid, 
barbiturates) . 

Females are affected more than males in a 
ratio of 4 to 1. Cases coming to autopsy have 
shown pronounced degenerative changes in the 
central nervous system, peripheral nerves, and 
in the ganglia of the autonomic nervous system, 
especially of the abdominal viscera. 

Porphyria may be classified as: 

Congenital, inherited as a mendelian recessive. 
Uroporphyrin, type I, is predominantly excreted. 
The classical picture is one of photosensitivity, 
discoloration of the teeth and bones, and the 
voiding of very dark urine. These patients often 
reveal signs characteristic of endocrine disturb- 
ances. 


Acute, inherited as a mendelian dominant. 
Uroporphyrin, type III, is usually excreted in 
large amounts. Acute porphyria is actually @ 
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chronic condition characterized by exacerbations 
and remissions over a period of time varying 
from months to many years. There are vague 
localized abdominal pains, bizarre pains in the 
extremities, nervousness, insomnia, depression, 
and generalized or localized weakness. The urine 
occasionally is noted to be red or dark red in 
color. An acute attack is characterized by se- 
vere cramping abdominal pain and constipation 
with ileus is frequent. There may or may not 
be fever. Jaundice occasionally may be seen. 


The central nervous system is often involved, 


characterized by pains, parasthesias, and paraly- 
sis. Delirium and hallucinations of vision and 
hearing may occur. The classical neurologic 
finding is an ascending or Landry’s type of 
paralysis. Amenorrhea is often associated with 
the acute episode. Tachycardia and transient 
elevation of blood pressure often occur. The 
diagnosis is made only if the syndrome is kept 
in mind. Unfortunately, there are cases which 
do not excrete uroporphyrins. Acute porphyria 
may be easily confused with acute infectious 
polyneuritis (Guillain-Barre syndrome). The 
prognosis during the acute phase must be guard- 
ed as the mortality rate may be as high as 80-90 
per cent. Those familiar with this disease 
strongly advise against the use of barbiturates. 
They recommend avoidance of physical and men- 
tal fatigue and prompt treatment of infections. 
Those who manifest photosensitivity should 
avoid strong sunlight. During the acute phase, 
supportive measures are indicated, including 
intensive vitamin therapy, calcium, and liver ex- 
tract. Surgical intervention through a2 mistaken 
diagnosis is a frequent occurrence. 

Chronic porphyria includes cases which do 
not fall into the acute or congenital categories 
but exhibit the clinical signs and symptoms in 
the milder form. Photosensitivity is occasionally 
seen. This type usually excretes large amounts 
of coproporphyrin III. 


SUMMARY 


A case demonstrating the classical picture of 
acute porphyria has been presented. The family 
history brought forth many interesting heredi- 
tary diseases, including two very probable cases 
of porphyria (a brother and his daughter). This 
would serve further to demonstrate the fact that 
this condition is very probably a hereditary in- 
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born error of metabolism. The patient was sub- 
jected to three major surgical procedures, none 
of which alleviated her condition. It is believed 
that the mild acute attack was precipitated in 
this patient by a large dose of some barbiturate. 
The patient is at present feeling very well and 


‘is actively engaged in her work. She has been 


excreting large amounts of uroporphyrin daily 
since this last episode.* 
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BROMIDE INTOXICATION* 
REPORT OF 36 CASES 


By Joun D. CAMPBELL, M.D. 
Atlanta, Georgia 


The first report of a case of bromide intoxica- 
tion was written by Huette in 1850, soon after 
the drug was introduced into medicine. In re- 
cent years there have been numerous reports!-!5 
concerning the mental disturbances due to bro- 
mide accumulation, but we continue to use this 
drug carelessly and observe cases of bromide 
intoxication regularly. Laymen, druggists, and 
even many physicians are still not alert to the 
dangers of this so-called mild sedative. Whereas 
the public has been warned against barbiturates, 
and some legislation exists against these drugs, 
bromides are sold almost without regulation in 
the form of proprietary preparations and head- 
ache remedies. In fact, the laws controlling 
sale of barbiturates have actually encouraged 
the sale of bromides. The purpose of this 
paper, therefore, is to reiterate the latent dangers 
in bromides, to emphasize the frequency of 
bromide intoxication, to review the symptoms, 
diagnosis and treatment of this condition, and 
to report 36 new cases. 


*Received for publication February 9, 1949. 
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TYPES OF PATIENTS WHO USE BROMIDES 


The psychiatrist must be constantly alert for 
this form of intoxication which nearly always 
obscures or is associated with a more serious 
mental disorder. Indeed, the 36 patients in this 
study constitute a fair cross-section of a private 
psychiatric practice. Twenty of the 36 patients 
were manic-depressives, 18 depressive and 2 
manics. Several of these manic-depressives were 
also dipsomaniacs. Four of the 36 patients were 
classified as psychoneurotics, alcoholism being an 
added complication in 2 of these. Four patients 
were in an involutional syndrome, using bromides 
to relieve their anxieties, insomnia, and nervous 
tension. Two of the 36 patients were in a homo- 
sexual panic; one of these was suspected of being 
schizophrenic but when the toxic factor was re- 
moved the homosexual complex became obvious. 
Two patients had suffered head injuries (one had 
a subarachnoid hemorrhage) and had resorted 
to “bromo-seltzer” to relieve their headaches. 
There was an epileptic in the group who had 
been taking a bromide prescription for 20 years. 
A patient with neurodermatitis had used every 
form of sedation, including bromides, to allay 
her nervousness and troublesome itching. The 
thirty-fifth patient might be called normal or 
possibly a cycloid personality who was grieving 
over the death of her husband in the war. The 
underlying condition of the thirty-sixth patient 
temained undetermined as she left the hospital 
against advice before a study could be made. 
Other conditions in which bromide intoxication 
have been reported are cerebral arteriosclerosis, 
paresis, schizophrenia, brain tumor, and senile 
psychosis. 


The patient who derives relief from bromides 
is usually an unsophisticated individual, naive 
in the use of drugs, and often unaware that he 
(or she) is taking a potentially harmful medi- 
cine. Twenty-six patients in this series were 
women. Depressed, physically retarded individ- 
uals, usually suffering with insomnia, anorexia, 
and debilitation, are particularly prone to the 
accumulation of this toxin. Chronic alcoholics 
are notably susceptible because of the dehydra- 
tion and low blood chlorides present. These 
physiologic factors should be considered by the 
physician before prescribing bromides. Patient 
27, for instance, in this series was nervous and 
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had hypertension; given bromides for her nery- 
ousness and placed on a salt-free diet because 
of her hypertension, she rapidly developed a 
blood bromide of 260 mg. Bromide intoxication, 
therefore, not only involves the entire field of 
psychiatry but it poses various problems in 
internal medicine as well. 


SOURCE OF BROMIDES 


How and where do patients obtain enough 
bromides to produce a psychosis? Twenty-five 
of the 36 patients in this series were obtaining 
bromides upon a prescription written by a physi- 
cian; it should be observed that these prescrip- 
tions had been refilled over and over, some of 
them for several years, by the druggist. Other 
patients, who learn the relief from anxiety af- 
forded by bromides, return to the drug store 
regularly, purchasing “neurosine,”? triple bro- 
mides, “nervine,” or one of the other products 
which contain varying amounts of bromide. A 
superficial investigation usually reveals the 
source of the drug, although the patient may 
not realize the harm that is being produced. The 
higher the bromide level the more likely the 
patient is to deny its use. When the nervous 
patient becomes irritable and more nervous as 
result of taking bromides, he usually takes more 
to relieve these symptoms. 


Physicians are not sufficiently aware of the 
concentration of bromides in various proprietary 
preparations. The following is a list of the vari- 
ous bromide preparations, and the amount of 
bromide per dose: 


(1) Sodium bromide on prescription, usually 15 grains 
per dram. 

(2) Chloral hydrate and sodium bromide prescription, 
usually 10-15 grains per dram of sodium bromide. 

(3) “Bromo-seltzer,” 5 grains per dram (formerly 7 
grains). 

(4) “Neurosine” (Dios. Chem. Co.), 1114 grains per 
dram. 

(5) “Miles nervine tablets,” 9% grains per tablet. 

(6) “Miles nervine liquid,” 934 grains per dram. 

(7) “Peacock’s bromides,” 15 grains per dose. 

(8) Three bromides effervescent tabloids (B.-W. & 
Co.), 15 grains per tablet. 

(9) Pentabromides (Merrell), 15 grains per dram. 

(10) Bromidia (bromide plus chloral hydrate), 11 
grains per dram (Battle). , 

(11) “Bromo-flora” (bromide plus passiflora), 20 grains 
per dram (Warren-Teed Products Co.). . 

(12) Triple bromides, 15 grains per tablet (National 
Formulary). 
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(13) Other bromide products: “aphcotabs” (A. P. C.), 
“bral” (Cole), “bromidonna comp. elixir” (Mc- 
Neil), “bromionyl” (Upjohn), “bromiphen (Mc- 
Neil), “bromobarb” (Hart), “bromovess” (Ames), 
“broseden” (Beisner), “brothane” (Cole) ,“elixsed” 
(Chicago Pharmacal), “nurobromyds” (Rorer), 
and “sedaphen” (C. D. Smith). 


SYMPTOMS OF BROMIDE INTOXICATION 


Most articles on bromide intoxication empha- 
size that a blood bromide of 150 mg. is neces- 
sary to produce psychotic symptoms. This might 
be true in so-called normal individuals, but few 
users of bromides are normal. Insufficient atten- 
tion has been given to the effects of low bromide 
levels upon certain individuals, especially those 
with an underlying emotional disturbance. It 
should not be a question of how much bromide 
is necessary in the system to produce a psychosis, 
but how little is required, in some circumstances, 
to cloud the sensorium or increase the nervous 
symptoms of the patient. In this paper, there- 
fore, the writer has purposely included a few 
patients with rather low blood bromide levels, 
to illustrate that in some individuals only a 
small amount of bromide is required to upset 
their emotional equilibrium. 


Case 17, for instance, with a blood bromide 
of only 50 mg., was retarded, drowzy, partially 
disoriented, and manifested hyperactive deep re- 
flexes, slurred speech and a nystagmus. That 
most of these symptoms were due to the bromide 
was shown by the marked improvement when 
the drug had been removed 3 days later. Pa- 
tients 22 and 23 were man and wife; the original 
patient was the wife who was confused, unsteady 
in gait, had a slurred speech, and described perse- 
cutory delusions; her blood bromide was 175 
mg. The husband, who gave a good history of 
his wife’s illness and who showed only minimal 
evidence of intoxication, proved to have a blood 
bromide of 250 mg., when he admitted taking 
the same medicine his wife had taken for several 
years. It should be added, however, that the 
symptoms of bromide intoxication as a general 
tule parallel the level of the blood bromide per- 
centage. 

Patient 20, a 45-year-old stenographer, was 
included to illustrate the incompatibility of 
electroshock therapy with very small amounts 
of bromide. After 2 electric shock treatments 
this patient with a blood bromide of only 36 mg. 
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became confused, disoriented and excited. This 
reaction was demonstrated in a number of our 
bromide patients who were given electric shock 
treatments, so that it is considered wise to remove 
the bromide before administering this treatment. 
The writer would like to suggest the possibility 
here that some of the psychoses that have been 
reported following electric shock treatment could 
have been due to even a small amount of bro- 
mide in the system. 


The psychiatrist is ever aware that the symp- 
toms of any intoxication will vary with the basic 
personality of the patient, as well as with the 
emotional disturbance which prompted the use 
of the drug. Whereas the depressed patient may j 
become more retarded and confused under the “ 
effects of bromidism, the manic becomes more is 
excited and disturbed. Bromides may neutralize 
the excitement or homicidal tendencies of the 
catatonic or quiet the fears of the patient in a 
homosexual panic. The symptoms of cerebral 
trauma are sometimes distorted by excessive 
doses of “bromo-seltzer.” The schizophrenic with 
a bromide intoxication may become dull and 
stuporous, obliterating his bizarre delusions. The 
alcoholic who accumulates bromides may develop 
mental symptoms that simulate delirium tremens 
or an alcoholic psychosis. 


The symptoms of moderate bromide intoxi- 
cation (blood bromide of 50 to 150 mg.) are: 
slowing of cerebration, impaired memory and 
concentration, nervousness, anorexia, sleep dis- 
turbance (insomnia or hypersomnia), dusky 
purplish discoloration of the skin, maculo- 
papular or acne-like rash, headache, dizziness, 
fatigue and irritability. It has previously been 
emphasized’ that the dermatitis due to bromides 
is an idiosyncrasy to the drug, that it may occur 
from a single dose, and may be absent in pa- _ 
tients with high blood bromide levels. Too often a 
physicians neglect to consider bromidism when —_— 
the rash is not present. The cyanotic discolora- =a 
tion of the skin is a more consistent sign in 
bromidism than is the rash. 


The symptoms of severe intoxication (150 
mg. or above), in addition to the previous list, 
may include thickness or slurring of speech, 
change in personality, impaired sense of re- 
sponsibility; rambling, irrelevant production of 
thought; confusion, hallucinations, delusions, 
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Case Age Sex Bromide Underlying Condition Blood Br. Results 
1 46 F R Manic-depr., depr. type 171 mg. Electric shock treatment 
Dull, retarded, confused. (EST), good 
2 63 *F BR Manic-depr., depr. type 150 mg. Much improved 
Aud. hallucinations, confused, paranoid. 
R Manic-depr., depr. type 195 mg. Good 
Insomnia, thick speech, visual and aud. hallucinations, rash, stag- 
gering gait, became worse with treatment. 
4 42 F ? Manic-depr., depr. type 125 mg. Mental hosp. 
Erratic, confused, trying to sell estate. 
5 34 F ? Manic-depr., manic type 200 mg. Mental hosp. 
Erratic, paranoid, confused, excited, euphoric. 
6 28 F B Manic-depr., depr. type 330 mg. Improved 
NaBr Confused, retarded, unsteady, blurred vision. 
7 39 M R Manic-depr., depr. and manic 170 mg. Mental hosp. 
Ataxia, diplopia, confused; after treatment became manic. 
8 48  F “Anacin’”? Manic-depr., depr. type 100 mg. __ EST, good 
Excitable, combative, stuporous. 
9 40 M R Ch. Hyd and NaBr Manic-depr., depr. and alc. 125 mg. Fairly good 
Br. rash, retarded, poor judgment, realized RL made him worse. 
10 42 F BR SCPPentabromides Manic-depr., depr. type 225 mg. Died, subarachnoid 
Confused, erratic, rambling, roaring in ears. hem. 
11 28 =F R Manic-depr., depr. type * 90 mg. EST, good 
Confused after first electric shock treatment. 
MM Manic-depr., depr. type 64 mg. EST, good 
Confused and erratic after 4 EST’s. 
13 44 F R Manic-depr., depr. type 60 mg. EST, good 
Previous depressions in 1938 and 1944; nervous, insomnia. 
“ao 6 F R Manic-depr., depr. type 246 mg. Good ~ 
Slurred speech, purplish complexion, pains in legs, could not walk, 
being treated for “neuritis.” 
15 48 F R Manic-depr., depr. type 57 mg. EST, improved 
Depressed, nervous, burning pains all over. 
16 63 M ? Manic-depr., depr. type 50 mg. Improved 
Confused, incont. urine, drowsy, sordes, coated tongue. 
17. 35 F “Neurosine”’ Manic-depr., depr. type 50 mg. _ EST, slow recovery 
Insomnia, nervous, anorexia. 
18 44 F R Manic-depr., depr. and alc. 50 mg. EST, good 
Aud. hallucinations, confused, headaches, paranoid. 
19 38 F R Manic-depr., depr. and manic 45 mg. EST, good 
After taking salt tablets several days became maniacal. 
20 45 F ‘Headache Manic-depr., depr. type 36 mg. EST, good 
Med.” Marked confusion after 2 shock treatments. 
a. R Psychoneurosis and alc. 300 mg. Improved 
Diplopia, coated tongue, retarded, confused. 
22 45 F BR, for Psychoneurosis 175 mg. Not treated here 
7 years Confused, disoriented, paranoid, staggering on street. 
23 47 +M R Psychoneurosis 250 mg. Not treated here 
Husband of patient 22; good contact. 
24 #48 #$**#F R Psychoneurosis 160 mg. Improved 


Bed-ridden for 10-15 years, thick speech, various alleged physical 
disorders, epileptic daughter, mild morphine addiction. 


Table 1 (Continued on next page) 
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disorientation, lethargy, confabulation, combat- 
jveness, excitability, and even delirium. 

The neurologic signs of bromide intoxication 
are: unsteady gait, hyperactive or absent deep 
reflexes, tremors, generalized weakness, sluggish 
pupils, poor coordination, and nystagmus. Physi- 
cal manifestations which are often associated 
with bromide intoxication are malnutrition, avita- 
minosis, poor physiology of the skin, coated 
tongue, low grade fever, and tachycardia. Pneu- 
monia and fractured skull should always be kept 
in mind as possible complications in any kind 
of intoxication or delirium. 


DIAGNOSIS 


The diagnosis of bromidism should be sus- 
pected in any psychiatric patient who shows a 
disturbance in the cortical processes chiefly, 
such as confusion, rambling, or retarded think- 
ing. If there is a dusky purplish discoloration 
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of the skin, with or without a dermatitis, thick 
speech, unsteady gait, and a disturbance in 
sleep, bromide intoxication certainly should be 
ruled out. Conditions to be differentiated are 
schizophrenia, manic-depressive psychosis, alco- 
holism, paresis, encephalitis, Korsakoff’s psy- 
chosis, and such organic lesions as brain tumor 
and subarachnoid hemorrhage. A careful history, 
spinal fluid examination and neurologic exami- 
nation should help to solve the problem. The 
blood bromide estimation affords a quick method 
of determining the presence of that agent, and 
is also an indication to what extent the symp- 
toms can be attributed to bromidism. Most of 
the failures in diagnosis are due to the physi- 
cian’s failure to think of the possibility of 
bromide intoxication, and therefore omitting to 
request a blood bromide examination. (Incident- 
ally, clinical laboratories could aid the situation a 
great deal by standardizing the technic and 


Case Age Sex Bromide Underlying Condition Blood Br. Results 
25 48 OM = ‘Triple Homosexual panic and alc. 250 mg. 11 days, good 
bromides One year before took 60 gr. of aspirin, causing coma. Given 5,000 
cc. of 5 per cent saline in 7 days. Suicide recently. 
2% 30 M ? Homosexual panic and alc. 80 mg. 3 EST, improved 
Nervous, insomnia, flighty, erratic, question of schizophrenia at first. 
27 «54 «=©F «02 R for 3 Br. and Involutional syndrome and hypertension 260 mg. EST, improved 
Pentabromides Physician put her on bromides and a salt-free diet! 
2% SO F R Involutional syndrome 360 mg. EST,3 mos. mental 
Blood bromide negative at one hospital, but 360 at another! hosp. 
29 52 =*F R Involutional syndrome 147 mg. 14 days, normal saline, 
Brain tumor suspect: headaches, thick speech, drowzy, dusky hue to good 
skin cue to diagnosis. 
30 647':«O*F R Involutional syndrome 50 mg. 4 days, good 
Next patient in bed occupied by patient 29. Low bromide, but marked symp- 
toms, cyanotic color, drowzy, slurred speech, dopey, confused, nystagmus. 
31. 43) M = “Headache Alcoholism and subarachnoid hem. 75mg. Good 
Med.” Intoxicated, confused, excited, headache. 
32. “Bromo- Head injury 200 mg. Good 
seltzer’’ Poor judgment, erratic, uncooperative, book salesman. 
3.56 for Epilepsy 275 mg. Diagnosis only 
20 years Confused, incoherent, paranoid. 
40645 R Neurodermatitis and alc. 257 mg. 10 days, good 
Intoxicated, confused, cyanotic hue, disoriented. 
35 29 F_ Triple Grief over death of husband in war. 400 mg. 10 days, good 
bromides Aud. hallucinations, thick speech, made worse by treatment, confused 
until bromide was zero. 
“#4 F R D. U., left hospital 175 mg. Diagnosis only 


Cerebral hem. suspect: ataxia, slurring speech, 2 falls with injuries, 
right facial paresis. 
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methods of reporting bromide levels.) It must 
always be kept in mind that anyone of the 
other psychiatric conditions may be present con- 
currently. 


PROGNOSIS 


Bromide intoxication, even in the severer de- 
grees, does not seem to produce any permanent 
damage to the central nervous system. Removal 
of the toxic agent produces good results, the im- 
provement usually being most remarkable. Most 
patients, even with severe intoxication, recover 
within 2 weeks. The mortality rate is less than 1 
per cent and deaths are usually due to pneu- 
monia. 


A death in this series (Case 10) was that of a 42- 
year-old housewife in a moderate phase of manic- 
depressive psychosis, depressive type, who was taking 
a prescription of pentabromides to control her nervous- 
ness, anxiety and insomnia. The patient had been 
treated previously by another physician for a mild 
hypertension but was considered to be otherwise in 
good physical health. She had outstanding symptoms 
of both a mental depression and a toxic condition. The 
patient was tearful, nervous, anxious, worried, and suf- 
fered with various somatic symptoms. She had been 
confused and erratic in her behavior, going from one 
neighbor’s house to another, talking in a rambling, dis- 
connected manner. One of her chief complaints was a 
roaring in her ears which was probably a symptom of 
her underlying mental disorder, rather than of the 
intoxication. The patient realized she needed help, came 
to the doctor voluntarily, and consented to be hospital- 
ized for treatment. In addition to a nourishing diet and 
vitamins, she was given a daily intravenous injection 
of 1,000 cc. of 5 per cent sodium chloride solution 
(Abbott’s). On the third day, after receiving 2,000 cc. 
of this solution, the patient developed generalized 
tetanic contractions, stupor, and nuchal rigidity. A 
spinal fluid examination revealed frankly bloody fluid, 
the basis for a diagnosis of subarachnoid hemorrhage. 
The patient expired on the third day. No autopsy was 
obtained to explain the cause of the bleeding. 


TREATMENT 


The prevention of bromide intoxication is well 
within the power of the medical and pharma- 
ceutical professions. Prescriptions containing 
bromides should always carry a “do not refill” 
reminder to the druggist. Pharmacists should 
use the greatest discrimination in selling bromide 
products repeatedly to the same patient, as 
occurred in the case of several patients in this 
series. Druggists, physicians and laymen should 
insist that proper legislation be passed in each 
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state to control the sale of bromides, as now 
applies to the barbiturate series. When bromides 
are prescribed the physician should ascertain 
that the patient is eating a good diet which 
contains salt. 


Sodium chloride is a specific in the treatment 
of bromide poisoning; salt literally pushes the 
bromide from the tissues. In the milder cases 
enteric coated salt tablets, each 15 grains, may 
be prescribed, 2 tablets four times per day. In 
the moderate and severe cases, however, it is 
usually wise to hospitalize the patient. Here, 
sodium chloride may also be given intravenously, 
either as normal saline, or in 2, 3, or 5 per cent 
solution, usually 1,000 cc. per day. The mental 
symptoms are often aggravated by urging the 
treatment too rapidly, due to increase in the 
circulating bromide. Consequently, the writer 
uses normal saline intravenously plus salt tab- 
lets orally, or 2.5 per cent sodium chloride, 
1,000 cc. per day, intravenously. Using this 
procedure the physician may estimate the lower- 
ing of the blood bromide to be approximately 
25 mg. per day. The treatment should be con- 
tinued until all bromides have been expelled. 
Fluids should be forced and a good diet main- 
tained. Paraldehyde is the sedative of choice 
and may be given hypodermically in doses of 5 
to 8 cc. If electric shock therapy is indicated 
it should not be started until all bromides are 
removed as the post-shock confusion becomes 
very troublesome in the presence of even small 
amounts of bromide. 
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NIACINAMIDE IN BROMIDE 
INTOXICATION* 


By R. S. Harris 
and 
P. S. DerIAN, B.A. 


Charlottesville, Virginia 


This study represents an attempt to deter- 
mine the presence in vivo of the enzyme de- 
structive effects of bromides in both experi- 
mental animals and clinical cases. It further 
suggests an improved therapeutic regime for 
patients suffering from bromide intoxication. 

An analogous symptomatology has been noted 
by the authors between pellagra and bromism. 
Of the many points of correlation the follow- 
ing are the most conspicuous: (a) neurologic 
signs common to both conditions are tremors, 
superficial reflex disturbances, headaches, mus- 
cular weakness, poor coordination, and spastic 
or ataxic gait. (b) Psychiatric signs, namely, 
hallucinations, disorientation, depression and ap- 
prehension occur in both pellagra and bromism. 
(c) Dermatologic signs show great variation in 
both conditions, ranging in pellagra from maculo- 
papular lesions, roughened, scaly and keratotic 
desquamation, to appearance of vesicles and 
bullae. These lesions characteristically occur on 
the exposed portions of the body, and on the 
scrotal regions of the male. The lesions in 
bromism vary from eruptions identical to acne 
vulgaris, to those of a fungating, verrucous and 
granulomatous type. Commonly the simple pus- 
tular type of bromide lesion occurs. In distribu- 
tion the dermatologic manifestations of brom- 
ism show very similar patterns to those exhibited 
by the lesions of pellagra, appearing character- 


*Received for publication July 20, 1949. 
“From the Physiol f th 
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istically on exposed or irritated body surfaces. 
(d) The tongue in pellagra is markedly swollen, 
tremulous and in severe cases assumes a cyanotic 
coloration. At times fissures and ulcers appear. 
Stomatitis and glossitis of varying intensity are 
almost inseparably associated with pellagra. In 
bromism, dryness of buccal mucosa, sordes, and 
a heavily coated tongue are the rule. In rare 
occasions, ulceration occurs on tongue and hard 
palate. (e) Gastro-intestinal symptoms manifest 
themselves in both conditions, especially by 
anorexia. 


The significant finding of Spies! of increased 
formation of coproporphyrins I and III, with 
resultant excessive porphyrinuria in pellagrins, 
is paralled in this study by the same findings in 
dogs maintained on bromides, as well as in a 
series of niacin-deficient dogs. Watson? later 
showed that the B.E.S. (Beckh-Ellinger-Spies) 
procedure for detection of coproporphyrins was 
not specific, but extracted certain bile pigments 
as well. 


MATERIAL AND METHODS 


In the preliminary work three groups of three 
dogs each were established. All were vermi- 
fuged, and showed normal physical findings on 
examination. 

Group I—Dogs on modified Goldberger diet.! Dogs 
maintained on measured amount daily (35 gm./kg.) 
through appearance of definite blacktongue symptoms. 


Group II1—Dogs on basal diet.* These animals were 
offered a measured amount of food daily (35 gm./kg.) 
which was in most cases readily consumed. They were 
given 0.2 gm./kg. wt. of sodium bromide per day by 
mouth until a serum level of 300 mg. per cent was 
attained$ The animals were thereafter maintained at 
approximately this serum level by increased or decreased 
dosage. Levels were determined daily until maximum 
concentration was reached, and then every three days. 


Group III.—A basal diet and bromide dosage similar 
to Group II were provided. In addition, 10 mg./kg. wt. 
of niacinamide was administered daily to these animals. 


On all animals of all groups porphyrins were deter- 
mined every three days on the basis of a 24-hour 


*Analysis: protein 20 per cent; fat 2 per cent; fiber 3 per 
cent. Ingredients: clear flour, whole wheat flour, soy bean oil 
meal, dehydrated meat, wheat germ, 1.5 per cent bone meal, 
1 per cent salt, dehydrated animal Lever meal, 1 per cent mo- 
lasses, 1 per cent alfalfa leaf meal, 0.5 per cent malt flour, 0.5 
per cent yeast, vitamin A and D, feeding oil containing 3000 
vitamin A units and 400 vitamin D chick units per gram, 0.5 
per cent dicalcium phosphate. 
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urinary specimen. The determinations were carried out 
by the method suggested by Bray.4* 


Determinations were made on the 24-hour urine speci- 
mens of 15 normal medical students, all of whom proved 
to show normal range of coproporphyrin excretion. 


This test was qualitative rather than quantitative; 
however, previous studies have shown that in pellagra 
the amount of porphyrin in urine does not vary directly 
with the severity of other manifestations of the syn- 
drome. This was borne out in our determinations on 
both dogs and bromide-intoxicated patients. 


Concurrently with this work on experimental 
animals, all patients admitted to the University 
Hospital with bromism were placed on 600 to 
750 mg. of niacinamide per day. Two of the 
reported cases in addition to niacinamide were 
given sodium chloride, as the conventional thera- 
peutic measure to effect replacement of bromide 
by chloride ions in the circulatory medium. In 
four of the cases we sought to maintain the high 
level of bromides by withholding NaCl, while 
attempting at the same time to overcome the 
toxic manifestations of the bromide through 
niacinamide administration. 


Porphyrin determinations on the three groups 
of dogs showed the following results: 


URINARY PORPHYRINS 


Group I Group II Group III 
Dogs on 
Dogs on Basal diet 
. Goldberger Basal diet +Bromide 
Time diet dogs +Bromide +Niacinamide 
€ A € A 8 € 
No drug admin. 
6 days after — + + — 
Drug admin. 
12 days after — -— + + + 


Drug admin. 


18 days after + + + + + 4 a 
Drug admin. 


Table 1 


*Porphyrin content extracted with ether from 100 cc. aliquot 
of urine specimen made acid (pH 3.0-4.0) with glacial acetic 
acid. The ether does not remove uroporphyrin. Ether washed 
repeatedly with water to remove urobilin. 

Porphyrins extracted from ether with several small portions 
of 2 per cent HCl. 


The depth of pink flourescence in ultraviolent light (Wood 


filter) indicates the amount of porphyrins present, although 
quantitative tests were not made. 
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Group I dogs (modified Goldberger diet) showed, 
after an average period of 28 days, an excessive diarrhea 
which was productive of bloody stools in two of the 
three animals involved. This diarrhea was somewhat 
intermittent in character, tending to disappear for two 
or three days and then return. After 35 days a slight 
ataxic gait was noted in one dog, and the same neuro- 
logical sign appeared in the other two dogs of this group 
approximately a week later. 

Porphyrins, as noted in the above table, were present 
in the three dogs of this group at the eighteenth day and 
thereafter. 

After 29 days, diffuse areas of erythema appeared on 
the hind extremities of one dog. Within six days this 
had assumed a brown and scaly character, and had 
extended to the abdomen. 


On the thirty-first day the basal portion of this dog’s 
tongue had become slightly inflamed and the surface 
elevated. The following week the entire buccal mucosa 
became increasingly inflamed, and greenish gray patches 
indicated possible superficial necrosis. Stringy egg- 
white-like secretion, along with profuse salivation, be- 
came apparent. Sordes with extremely foul odor was 
present at this period. Anorexia had appeared by the 
thirty-sixth day, and on the forty-second day the dog 
expired. . 

The other two dogs in the group showed similar 
changes, though the dermatitis was more in the nature 
of a maculo-papular eruption in one. Signs and symp- 
toms in these dogs followed approximately 14 days 
after those noted in the above-described animal. 


Group II animals (basal diet and bromide level 300 
mg. per cent) showed diarrhea after an average period 
of 8 days. This diarrhea was severe and intermittently 
bloody, as in the blacktongue dogs. It showed an 
intermittency, but continued throughout the period the 
animals were under observation. 

Oral lesions closely paralleling those of the Group I 
dogs appeared in two of the three dogs in this group 
by the eighteenth day, though never so widespread or 
severe. Ulceration appeared at the base of one dog’s 
tongue, while a second dog presented aphthae on the 
gums above the canine teeth. At 18-24 days each dog 
showed a heavily furred tongue, foul breath and mod- 
erate anorexia. Excessive lacrimation and _salivation 
were continually present. 

Excessive porphyrinuria appeared in all three dogs by 
the twelfth day, and continued throughout the period 
of observation. 

On the twenty-third day, one dog of this group 
presented a pustular type of dermatitis which extended 
along the medial aspect of the hind extremities, and 
over the posterior surface of the scrotum. This later 
assumed a brownish, crusty appearance, with consider- 
able desquamation. The other two dogs showed no 
dermatitic disturbance. 

Interestingly, the dog showing no pronounced oral 
lesions did exhibit obvious motor incoordination, and a 


verte 
becar 
appeé 
toler 
out 
slight 
vers 
high 
toxi 
som 
gen 
neu 
the 
obs 
cing 
orie 


Vol. 4 
twent 
ascert 
the 

dullin 
Gre 
mg. | 

throu 

tests. 

case 
It 1 
ma 
cha 
clir 
wit 
Th 
hy 
hee 
wil 
wh 
chi 

(A 
ha 
the 
the 
Vir 


Vol. 42 No. 11 


frank loss of equilibratory sense. This appeared on the 
twenty-eighth day. As far as these observers could 
ascertain, the only psychological changes produced in 
the animals by bromides were lethargy, and some 
dulling of perception. 

Group III dogs (basal diet + bromide level 300 
mg. per cent + 10 mg./kg./day niacinamide) showed 
throughout the period of observation negative porphyrin 
tests. No lesions or diarrhea appeared, except in the 
case of an animal in which the bromide level inad- 
vertently reached 410 mg. per cent; diarrhea then 
became manifest, lasted for three days and then dis- 
appeared. The dogs on this regime seemed capable of 
tolerating a level of 300 mg. per cent of bromide with- 
out the appearance of signs or symptoms other than 
slight to moderate listlessness and occasional anorexia. 


Clinical Cases —Patients observed at the Uni- 
versity of Virginia Hospital were found to have 
high serum bromide levels, recognition of in- 
toxication frequently not having been made until 
some days after admission. The symptoms in 
general manifested by these cases are those of a 
neuropsychiatric and dermatologic nature. In 
the majority of the bromide intoxicated patients 
observed, there were visual and auditory hallu- 
cinations, confusion, ataxic broad-base gait, dis- 
orientation and “thick speech.” The derma- 
tologic signs are frequently variable or absent. 
It may be noted that in two of the cases ob- 
served a tentative impression of scleroderma was 
made. 


Associated partially with the anorexia that is 
characteristic of the bromide patient a sub- 
clinical avitaminosis was usually present along 
with the aforementioned signs and symptoms. 
The patients also exhibited some degree of de- 
hydration, coupled with constipation and a 
heavily-coated tongue. 


We divided our treatment of the 6 patients 
with bromism into two major categories: patients 
who were to receive niacinamide plus sodium 
chloride; patients who were to receive niacina- 
mide without the conventional sodium chloride. 


(A) CASES OF BROMISM TREATED WITH NIACINAMIDE 
WITHOUT SODIUM CHLORIDE* 


Case 1—White woman, age 48. Although four days 
had elapsed prior to initiation of the niacinamide 
therapy, on its administration (300 mg. bid. and 150 
mg. o.d.) the visual hallucinations, ataxic gait and 


*These patients were presented in resume of this study before 
the Staff of the Department of Medicine at the University of 
Virginia Hospital, Charlottesville, Virginia, October 21, 1948. 
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other signs of bromide poisoning promptly cleared in 
the ensuing six days. The blood bromide level at the 
start of treatment was 310 mg. per cent, and at the 
stage of clearance of neuropsychiatric signs and symp- 
toms the level had fallen to 275 mg. per cent. The 
urinary porphyrins at initial and terminal phases of 
treatment were positive. 


Case 2—To a white woman, age 62, sodium chloride 
2 gm. three times a day was given three days prior to 
niacinamide regime, and was discontinued at the be- 
ginning of niacinamide therapy. After a lapse of six 
days had occurred from the date of her admission, 750 
mg. of niacinamide (as in Case 1) was administered 
daily at a time when the blood bromide level was 170 
mg. per cent, and a urinary porphyrin was positive. 
Although the blood bromide was not conspicuously 
elevated, the patient exhibited signs of visual hallucina- 
tions, confusion and disorientation. Within 6 days of 
niacinamide administration the signs and symptoms of 
bromide intoxication disappeared, and the patient’s 
blood bromide level was 100 mg. per cent. Urinary 
porphyrin was not determined at the time of symptom 
clearance, but 2 days later when the blood bromide 
level of the patient had fallen to 70 mg. per cent a 
negative porphyrin was reported. 


Case 3—This was a white woman, age 48. Although 
5 days had passed before the administration of niacina- 
mide, the patient’s blood bromide of 275 mg. per cent 
was elevated sufficiently to produce toxic manifesta- 
tions, such as visual hallucinations, confusion, flight of 
ideas and apprehension. A positive urinary porphyrin 
was recorded at this time. Prompt clearance of the 
above symptoms were noted in four days after admin- 
istration of 750 mg. of niacinamide daily (see Case 1). 
The blood bromide level had fallen to 200 mg. per 
cent and a positive urinary porphyrin was reported at 
this time. Thereafter, the niacinamide regime was sup- eae 
plemented with 2 grams of sodium chloride three times _ 3 
a day. a 


Case 4—A white man, age 51, was admitted to the 4 
emergency room with a diagnosis of coronary throm- ‘i 
bosis with myocardial infarction, was given 11 mg. of 
morphine sulfate and maintained on this medication i 
periodically for eleven days. When the acute symptoms 
of coronary thrombosis had subsided the patient ex- 
hibited disorientation and confusion, and made repeated te 
attempts to leave his bed. as 

The general impression of the above manifestations S . 
was that of morphine sulfate idiosyncrasy. The patient 
was found, however, to have a serum bromide level of 
225 mg. per cent. Paralleling this high bromide level, 

a urine examination revealed the presence of positive 


porphyrins. : 
Thus the diagnosis of bromism was established. In a 
this case the coronary failure definitely masked the Be 


symptoms of bromism. Upon suppression of the more ; 
acute symptoms associated with the patient’s primary ; 
condition, the psychiatric manifestations became promi- 
nent. Eleven days after admission, the patient was 
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given the niacinamide regime (niacinamide 650 mg.: 
250 mg. b.id., 150 mg. o.d.) without sodium chloride, 
and four days later he was free of psychiatric symptoms 
though the initial level of 225 mg. per cent of blood 
bromide was still maintained. A urinary porphyrin at 
this time was positive. 


In cases of this type, in which cardiac decom- 
pensation is imminent, NaCl is contraindicated. 
The use of ammonium chloride to replace the 
bromine ion is advisable in conjunction with 
niacinamide. 

(B) CASES OF BROMISM TREATED WITH NIACINAMIDE 
PLUS SODIUM CHLORIDE 


Case 5—A white woman, age 33, presented a picture 
of auditory and visual hallucinations, panic, confusion, 
ataxic gait and disorientation. This patient after 5 
hospital days was placed on a niacinamide regime (300 
mg. b.id.; 150 mg. o.d.) and given 2 gm. of sodium 
chloride t.id. A blood bromide level of 250 mg. per 
cent and a positive porphyrin were recorded at this 
time. Her blood bromide level decreased to 175 mg. 
per cent in 3 days, accompanied by a clearance of 
symptoms and signs of intoxication due to bromism. 
A urinary porphyrin was not determined. 


Case 6.—A white woman, age 43, three days after ad- 
mission showed a blood bromide level of 300 mg. per 
cent and a positive urinary porphyrin. The patient was 
in an anxiety state, extremely apprehensive, and ex- 
hibited an acneform rash extending over face and neck. 
Six days after the administration of 750 mg. of niacina- 
mide per day (see Case 1) plus 2 gm. of NaCl t.i.d., the 
patient was devoid of all neuropsychiatric symptoms 
due to bromism. The acneform rash was barely per- 
ceptible. Her blood bromide level at this time was 125 
mg. per cent, and a positive porphyrin was recorded. 


DISCUSSION 


In the foregoing remarks certain basic simi- 
larities in the manifestations of blacktongue and 
bromism have been shown. Primarily, this study 
has demonstrated the existence of increased 
urinary excretion of porphyrins in both niacina- 
mide-deficient dogs and in dogs maintained on 
300 mg. per cent of bromide. As is well known 
from the work of Axelrod, Gordon, and Elve- 
hjem,° Handler and Featherston,’ and others, 
niacin and its derivatives are utilized in the 
formation of coenzyme I (diphosphopyridine 
nucleotide) and coenzyme II (triphosphopyri- 
dine nucleotide). It is presumably a deficiency 
of these oxidative systems which produces the 
symptomatology of the pellagra syndrome. As a 
working hypothesis we have assumed the de- 
struction, or faulty synthesis, of these enzymes 
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as the result of an increased bromide level. Jt 
is asserted that when 25 or 30 per cent of all 
other halogens are replaced by bromide, symp. 
toms of intoxication ensue. This would be the 
explanation of the faulty porphyrin metabolism, 
resulting in increased porphyrinuria> and other 
signs in bromism which parallel the pellagra 
syndrome. The complete absence of toxic mani- 
festations in our dogs which were supplemented 
with niacinamide would seem to bear out this 
hypothesis. 


In the treatment of six bromide-intoxicated 
patients, an average clearance time for symp- 
toms was found to be 5 days after administration 
of niacinamide; however, in these cases an aver- 
age period of 5.6 days ensued prior to institution 
of niacin regime. It should be noted in Table 
2 that all patients were well within intoxica- 
tion levels at the time of administration of 
niacinamide. (The average level was 255 mg. 
per cent.) Wohl and Robertson? report on a 
series of 21 cases with an average initial level of 
251.6 mg. per cent. The average time for clear- 
ance of neuropsychiatric signs and symptoms in 
these cases was 23.7 days. These patients were 
treated with the usual 10 to 30 grains of sodium 
chloride three or four times a day. It should 
be mentioned that Wohl and Robertson achieved 
substantial reduction of this clearance time when 
they utilized desoxycorticosterone on their pa- 
tients to retain chloride; in reported cases they 
achieved symptom clearance in an average of 
9.75 days. 

It will be noted that in four of our clinical 
cases sodium chloride was withheld. The pur- 
pose here was to attempt maintenance of the 
bromide serum level at a point toxic to the pa- 
tient, while attempting to clear the symptoms 
associated with the condition. It was found that 
one patient was completely asymptomatic with a 
level of 275 mg. per cent after six days of nia- 
cinamide administration. 

Case 4 was a hypertensive showing marked 
coronary symptoms and some signs of decom- 
pensation. It is well known that the hypertensive 
cardiac patient, or elderly sclerotic individuals, 
due perhaps to poor renal function, present a 
more difficult problem of bromide elimination. 
Sodium chloride is always contraindicated in 
these patients, and it is our opinion that they 
may be treated adequately either with niacina- 
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inducing diet; Group II was maintained at a 
level of 300 mg. per cent blood bromide; Group 
III was placed on bromide regime plus massive 
doses of niacinamide. Signs and symptoms were 
compared in these groups. 


(3) Increased urinary excretion of total co- 
proporphyrins was noted in dogs on niacin de- 
ficient diet, and in dogs on basal diet plus bro- 
mides. Those dogs on basal diet plus bromide, 
supplemented with niacinamide in massive doses, 
failed to show increased urinary porphyrins, or 
any of the other associated signs and symptoms 
of bromism. 


(4) Six patients with bromism are presented 
in which coproporphyrin excretion was found to 
be increased above normal levels. 


(5) (a) Two of these patients were treated 
with niacinamide, 600-750 mg. per day, in con- 
junction with sodium chloride therapy. (b) The 
remaining four patients were given niacinamide 
only, in an attempt to clear neuropsychiatric 
symptoms while maintaining a relatively high 
serum level of bromide. In both groups clearance 
of symptoms was rapid, with an average time of 
5.0 days. 

(6) A working hypothesis is advanced postu- 
lating destruction or inhibition of coenzyme I 


and II by a high level of serum bromide, or a 
reduced blood chloride. 


(7) Conventional treatment of bromide in- 
toxication consists primarily of the administra- 
tion of sodium chloride orally or intravenously. 
This work has shown more rapid clearance of 
symptoms through administration of massive 
doses of niacinamide. Sodium chloride may be 
administered in conjunction with the niacin to 
hasten lowering of bromide level, or the level 
may be maintained and symptoms may be alle- 
viated merely with niacinamide, as shown in 
four of the cases presented. 


(8) The latter procedure is recommended in 
cases of cardiac decompensation where sodium 
chloride is contraindicated. 


(9) The results indicate the importance of 
niacinamide in the treatment of bromide intoxi- 
cation, and its possible use as an adjunct in 
cases in which bromide is prescribed therapeu- 
tically. 


The authors would like to express deep appreciation 
to Dr. S. W. Britton for his invaluable advice and en- 
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couragement, and for the clinical aid and constructive 
criticism of Dr. H. B. Mulholland, Dr. W. E. Bray and 
Dr. D. C. Wilson. 
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TREATMENT OF BANCROFTIAN 
FILARFASIS WITH “HETRAZAN” IN 
PUERTO CABELLO, VENEZUELA* 


By A. L. Briceno Rosst, M.D.t 
Caracas, Venezuela 
and 
RepGINAL Hew1T, Sc.D.* 
Pearl River, New York 


The first clinical trials with “hetrazan” 
(1-diethylcarbamyl-4-methylpiperazine) against 
bancroftian filariasis were made by Santiago- 
Stevenson, Oliver-Gonzalez and Hewitt! in San 
Juan, Puerto Rico. Investigations on 26 patients, 
most of whom were asymptomatic, demonstrated 
that a very rapid reduction of microfilariae oc- 
curred when the compound was administered 
orally 3 times daily for from 3 to 21 days, using 
doses ranging from 0.5 to 2.0 mg. per kg. of the 
hydrochloride salt. Follow-up examinations dem- 
onstrated that the blood remained free from 
microfilariae for as long as 15 months in several 
patients treated with the higher doses. Kenney 


*Received for publication March 3, 1949. 

*The drug for these studies was furnished by the Lederle 
Laboratories Division and the Calco Chemical Division, Ameri- 
can Cyanamid Company. 

¢Director, Instituto Nacional de Higiene, Caracas, Venezuela. 

tParasitologist, Research Division, Lederle Laboratories Division, 
American Cyanamid Company, Pearl River, New York. 
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and Hewitt’ treated 296 patients infected with 
Wuchereria bancrofti in British Guiana, includ- 
ing a large number of clinical cases. In addition 
to the rapid and sustained effect produced 
against microfilariae, it was found that many of 
the patients with pretreatment symptoms were 
partially or completely relieved of their symp- 
toms during or after treatment. Other investi- 
gators have found “hetrazan” to be effective in 
human patients infected with Onchocerca vol- 
vulus* and Loa loa.5 


In January, 1948, a supply of the hydro- 
chloride salt of “hetrazan” was submitted to 
the senior author for clinical evaluation in Ven- 
ezuelan patients infected with W. bancrofti, in 
the endemic zone of Puerto Cabello. Treatments 
were started in March, 1948, and both authors 
visited a group of treated patients in Puerto 
Cabello in December, 1948, to determine the 
results obtained several months after cessation 
of dosage. All of the treated patients could not 
be contacted on the evening selected for exam- 
ination and the present report concerns 16 cases 
who did report for examination. 


METHODS 


Thick film preparations of blood were made from all 
patients before treatment between 8:30 and 10:00 p.m. 
Clinical histories and a thorough examination of existing 
lesions were recorded before treatment was started. 
Treatment with “hetrazan” was administered orally, 
using doses of about 2.0 mg. per kg. 3 times daily for 
periods of from 1 to 4 weeks. In some cases 1 or 2 
additional courses of treatment were given when the 
condition of the patient seemed to require more medi- 
cation. Night blood films were taken at monthly inter- 
vals after cessation of treatment. 


CASE REPORTS 


Case 1—P. H., 17 years old, had painful lymphad- 
enitis of the left leg for a period of 3 years, with a 
hydrocele on the right side. He was microfilaria-positive. 
“Hetrazan” was administered for 21 days, and readmin- 
istered the following month for 10 days because of the 
presence of microfilariae and pain in the left leg. 
Monthly blood examinations for 8 months thereafter 
were negative for microfilariae. All clinical symptoms 
disappeared during the follow-up period, with com- 
plete recession of the lymphadenitis and hydrocele. 


Case 2—I. J. M., 7 years old, had lymphangitis of 
the right leg and approximately 30 microfilariae per cc. 
of blood. “Hetrazan” was administered for 11 days. 
He was microfilaria-negative for 9 months after cessa- 
tion of treatment, and no further attacks of lymph- 
angitis occurred during this period. 
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Case 3—B. de H., 40 years old, had inflammation 
of both breasts with severe pain and fever during 
periodic filarial attacks. There were approximately 220 
microfilariae per cc. of blood. “Hetrazan” was admin- 
istered for 10 days. She was microfilaria-negative for 
9 months after cessation of treatment, and the pain 
and inflammation of the breasts were relieved com- 
pletely shortly after treatment. 

Case 5—S. R., 16 years old, had recurrent lymph- 
angitis of 3 years duration, with edematous elephantiasis 
of the left leg below the knee. The leg measured 30 
centimeters in circumference at the largest part. There 
were approximately 40 microfilariae per cc. of blood. 
“Hetrazan” was administered for 2 weeks. She was 
microfilaria-negative for 9 months after cessation of 
treatment. From the first month after treatment started 
no further attacks of lymphangitis occurred, and the 


‘size of the left leg diminished to 21 centimeters in cir- 


cumference at its largest part. Both legs appeared com- 
pletely normal 9 months after treatment. 

Case 8—M. E. M., 40 years old, had had one pre- 
vious attack of lymphangitis and approximately 130 
microfilariae per cc. of blood. “Hetrazan” was admin- 
istered for 8 days. He was microfilaria-negative 7 
months after cessation of treatment. No attacks of 
lymphangitis occurred during the follow-up period. 


Case 9.—F. P., 40 years old, had had double hydro- 
cele for 5 years. He showed approximately 120 micro- 
filariae per cc. of blood. “Hetrazan” was administered 
for 15 days, with a second course of treatment shortly 
thereafter for 10 days. He was microfilaria-negative 
for 8 months after cessation of treatment. The double 
hydrocele receded during the follow-up period after 
treatment, and was completely receded at the last exami- 
nation. During the second treatment period a slight 
urticaria developed, and the eosinophil count rose to 42 
per cent. At the last examination the eosinophil count 
was 2 per cent. 

Case 11—A. D., 30 years old, had an operated hydro- 
cele on the left side, and an unoperated hydrocele on 
the right side, and approximztely 70 microfilariae per 
cc. of blood. “Hetrazan” was administered for 18 days. 
He complained of slight pain in tise right testicle during 
treatment, but no regression of the hydrocele occurred. 
He was microfilaria-negative for 3 months after treat- 
ment, but microfilariae were found 9 months after treat- 
ment (approximately 10 per cc.). The hydrocele did not 
regress at any time after trextment, and a further 
course of “hetrazan” is being administered. 

Case 12—P. J., 30 years old, had hematochyluria of 
18 months duration. Catheterization was necessary every 
3 or 4 days. There were approximately 90 microfilariae 
per cc. of blood. “Hetrazan” was administered in 3 
courses of 10 days each, the first 2 courses separated by 
1 month, and the third 3 months from the second 
course. He was microfilaria-free in the third, fourth, 
and fifth months after the last course of treatment. 
Hematochyluria entirely cleared up 5 months after the 
last course of treatment, with normal urine flow. Ten 
kilograms of weight were gained after treatment. This 
patient passed 16 Ascaris during treatment. 
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Case 13—J. L. G., 45 years old, had a large hydro- 
cele on the right side, and huge indurated elephantiasis 
of the right leg below the knee. He had frequent at- 
tacks of lymphangitis for 14 years. He was microfilaria- 
positive. “Hetrazan” was administered for 21 days. 
The hydrocele was then tapped, and an additional 
course of 10 days treatment was given. He was 
microfilaria-free during the fourth to seventh month 
after treatment. No attacks of lymphangitis occurred 
during the follow-up period. Seven months after treat- 
ment had stopped the right leg was softer than before 
treatment, but showed no measurable reduction in size. 


Case 15—M. E. M., 40 years old, who had had 
periodic lymphangitis for more than a year, showed 
approximately 90 microfilariae per cc. of blood. “Hetra- 
zan” was administered for 10 days. He was micro- 
filaria-negative for 4 months after treatment. There 
were no further attacks of lymphangitis after treatment. 


Cases 4, 6,7, 10, 14 and 16.—These were all asympto- 
matic cases. Microfilarial counts before treatment ranged 
from 20 to 280 per cc. of blood. “Hetrazan” was admin- 
istered for from 8 to 10 days. All were microfilaria- 
negative for periods of from 2 to 9 months after cessa- 
tion of treatment. Case 4 passed more than 300 Ascaris 
during the treatment period. 


DISCUSSION 


The results obtained with “hetrazan” against 
microfilariae in the 16 patients described con- 
firm previous investigations with this drug in 
Wuchereria bancrofti infections.' A large pro- 
portion of patients treated with less than 1.0 
mg. per kg. three times a day for one or several 
weeks have shown recurrences in microfilariae, 
although far below the original level, at varying 
periods after cessation of treatment.'3 When 
doses within the range of 2.0 mg. per kg. have 
been administered, however, for one week or 
longer, the percentage of recurrences of micro- 
filariae after treatment has been relatively small 
for periods as long as 15 months.? Only one 
case (Case 11) in the present series showed a 
recurrence of microfilariae for from 2 to 9 
months after treatment, and in this case the 
count was considerably lowered as compared to 
the original count before treatment. 


The definite improvement in pretreatment 
symptoms obtained in 7 out of 10 cases of clin- 
ical filariasis in this series confirms similar ex- 
periences with Guianese patients. Case 8 was 
not considered an improved case, since only one 
attack of lymphangitis had been experienced 
before treatment and the absence of attacks 
after treatment may or may not be significant. 
The varying degrees of filarial symptomatology 


November 1949 


exhibited by seven of the patients, and the com- 
plete regression of symptoms during or after 
treatment suggests strongly that the administra- 
tion of “hetrazan” was responsible for the im- 
provement obtained. Explanations for the cause 
of disappearance of clinical symptoms after 
treatment has been discussed in a previous 
papers In brief, it is believed that most or all 
of the adult worms are killed in these patients, 
and their death relieves the source of inflam- 
matory and allergic conditions which give rise 
to the various symptoms encountered. 


No untoward toxicity was encountered in any 
of the Venezuelan patients, and the systemic 
reactions encountered during treatment were 
very mild. It has been demonstrated in Guianese 
and Puerto Rican patients!’ that reactions of 
an allergic character, probably due to a release 
of filarial protein when microfilariae or macro- 
filariae are killed, frequently accompany treat- 
ment with “hetrazan.” Pains in various parts 
of the body, temporary swellings of the extremi- 
ties, pruritus, malaise, fever, and lymphangitis 
have all occurred in treated patients. The drug 
itself produces very little toxicity,! © and asymp- 
tomatic cases rarely complain of systemic reac- 
tions. It was brought out by Kenney and 
Hewitt® that systemic reactions during treat- 
ment denoted a favorable prognosis in patients 
with clinical filariasis, since the appearance of 
reactions was generally followed by a regression 
of pretreatment symptoms. This was not true 
in all of the Venezuelan patients, however, since 
insofar as was ascertained by questioning, few 
discomforting reactions to treatment occurred. 
A patient complained of malaise, nausea and 
vomiting; one developed testicular pain, one ex- 
hibited a mild urticaria, and one complained of 
pain in the leg. These were transient complaints 
and did not seriously inconvenience the patients. 
Ambulatory treatment was continued through- 
out. Through personal correspondence with in- 
vestigators in other endemic regions of the world 
where “hetrazan” is being used to treat filariasis 
it has been learned that the degree of systemic 
reactions during treatment is probably governed 
by: (1) the intensity of the infection, (2) the 
location of the adult worms, and (3) the degree 
of sensitization of the patient to released filarial 
protein. Rather severe systemic reactions have 
been encountered during the treatment of oncho- 
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cerciasis, and in certain regions reactions have 
been severe in W. bancrofti infections. Anti- 
histamine drugs have proved of some value in 
these cases. 

The failure of “hetrazan” to relieve clinical 
symptoms in 2 out of the 10 patients reported 
herein demonstrates that some stages of the 
infection may be completely resistant to treat- 
ment. Even though microfilariae may be elimi- 
nated from the blood stream, or greatly reduced 
in number, some or all of the adult worms in 
such cases are apparently not affected. For 
example, a case of double hydrocele in the pres- 
ent series (Case 9) receded completely after treat- 
ment without surgical intervention, whereas an- 
other (Case 11) showed no improvement what- 
ever. It is of interest in the last mentioned case 
that microfilariae recurred in small numbers 
several months after cessation of treatment. In 
most cases of well advanced elephantiasis little 
can be expected from “‘hetrazan” treatment other 
than relief from recurrent lymphangitis, or soft- 
ening of indurated tissue, although several 
Guianese patients exhibited a partial reduction 
in the size of huge, swollen limbs of many years 
duration.’ Early cases of elephantiasis respond 
more favorably to treatment, as demonstrated 
by Case 5 in the present series. 

Mention should also be made of the two cases 
in the present series which passed Ascaris dur- 
ing treatment. The ascaricidal effect of “hetra- 
zan” has been demonstrated in dogs’ and in 
human patients,’ and further data are being 
accumulated. 


SUMMARY 


Data are given from 16 cases of bancroftian 
filariasis treated with “hetrazan” in Puerto Ca- 
bello, Venezuela. Ten of these were sympto- 
matic cases, and the remaining 6 exhibited no 
symptoms previous to treatment. ‘“Hetrazan” 
was administered orally, 3 times daily, for from 
1 to 4 weeks, using 2.0 mg. per kg. doses. Two 
or three courses of treatment were given to sev- 
eral patients. Pronounced and sustained reduc- 
tions in microfilariae occurred in every case, and 
all but a single patient were negative for micro- 
filariae (as determined from blood samples of 
approximately 0.1 cc.) from 2 to 9 months 
after cessation of treatment. Complete allevia- 
tion of pretreatment clinical symptomatology 
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after treatment was obtained in 7 out of 10 
cases. The toxicity encountered was negligible. 
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PROLONGED INTERVAL DOSAGE 
OF AQUEOUS PENICILLIN IN 
SURGICAL INFECTIONS* 


By James L. SoutHwortuH, M.D. 
and 
C. HARWELL Dasss, M.D. 
Baltimore, Maryland 


Since it is generally accepted that adequate 
blood levels of penicillin are necessary to control 
infections due to susceptible organisms, most 
dosage technics have been devised with the blood 
level in view. Frequent periodic injection of 
aqueous solutions has been modified by combin- 
ing penicillin with oil or with procaine to delay 
absorption. Caronamide has been used to delay 
renal excretion. These refinements are based on 
the assumption that a constantly measurable and 
adequate blood level is necessary. Evidence is 
accumulating, however, which leads to the belief 
that such an assumption is erroneous. 


Tillett, Cambier and McCormack! showed 
that pneumococcal pneumonia in man can be 


*Received for publication May 22, 1949. 


*From the Surgical Service, U. S. Marine Hospital, Baltimore, 
Maryland. 
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cured by penicillin even though the drug is 
omitted for a twelve-hour period during the 
night. Jawetz,’ using a virulent strain of strepto- 
coccus in mice, found that if large doses of 
penicillin were used injections could safely be 
spaced eight to ten hours apart. He demon- 
strated that in mice the effects of penicillin on 
the bacterial population lasted much longer than 
measurable blood levels. Later, Jawetz’ con- 
ducted a clinical study of streptococcic sore 
throat using experimental penicillin schedules 
and found that satisfactory results could be ob- 
tained with large doses up to twelve hours apart. 
In order to permit a two-fold increase in the 
interval between injections, however, the dose of 
penicillin had to be increased four-fold. White, 
Lee and Alverson,* using lethal doses of hemo- 
lytic streptococci in mice, obtained ninety-seven 
per cent survival with 10 mg. per kg. as a single 
oral dose. Zubrod,' studying fulminating strepto- 
coccal infections in mice, found that the con- 
trolling factor in survival rate was the total dose 
of penicillin and concluded that antistreptococcal 
effect of aqueous penicillin -G outlasts measura- 
ble blood level by many hours. 

Stimulated by this work, clinical study of a 
prolonged interval penicillin schedule was begun. 
Our experience parallels that recently reported 
by Price® treating lobar pneumonia and Alte- 
meier’ treating surgical infections with aqueous 
penicillin injected at eight to twelve-hour inter- 
vals. Each author concluded that the clinical 
response was as favorable as that anticipated 
with a three-hour injection schedule. We have 
compared a similar prolonged-interval dosage 
schedule with the conventional three-hour dosage 
schedule in two groups of patients and have 
found that the two schedules appear to be 
equally effective. 


METHOD 


Beginning July 1, 1948, all patients hospital- 
ized primarily for acute surgical infections were 
admitted to a designated ward. In the following 
six months, all of these requiring penicillin 
therapy were given crystalline penicillin G in 
normal saline intramuscularly in doses of 200,- 
000 units at twelve-hour intervals. The types 
of infections are listed by groups in Table 1 
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for the 113 patients treated. In addition to 
twelve-hour interval penicillin, adjunctive 
therapy such as wet dressings or incision was 
carried out as required. Clinically, the results 
of treatment in these 113 patients were good, 
but because of extraneous or complicating fac- 
tors the whole group does not lend itself to 
analysis. Therefore, some of the 113 cases were 
selected for comparison with a control group 
treated with conventional three-hour penicillin, 
20,000-30,000 units per injection. 

The selected groups, both experimental and 
control, consisted of patients with acute infec- 
tions of the skin, subcutaneous tissues, and skin 
appendages with or without lymphatic vessel 
involvement. Thus the diagnoses include acute 
cellulitis, abscess, acute lymphangitis, furuncle, 
carbuncle and paronychia. Among causes for 
exclusion from the selected groups were such 


CONDITIONS FOR WHICH TWELVE-HOUR 
INTERVAL PENICILLIN WAS GIVEN 


Cellulitis (infected ds, etc.) 47 
Postoperative (prophylactically)* 26 
Abscess (carbuncles and 
Contaminated wounds 12 
Thrombophlebitis 4 
Lymphangitis -.. 3 

Total 113 


*Pilonidal sinus undergoing excision and primary suture. 
Table 1 


COMPARISON OF CONTROL AND EXPERIMENTAL 
GROUPS* 


Three-hour interval Twelve-hour interval 
group (control) group (experimental) 


Average age in years... 39.5 37.0 
Diagnosis 
Cellulitis 14 14 
Abscess 6 8 
Lymphangitis 3 
Average duration of symptoms 
prior to hospital admission... 5.9 days 5.4 days 
Average total duration of illness 12.0 days 11.0 days 
Number incised and drained... 4 4 


*Twenty-three patients in each group. 
Table 2 
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extraneous or complicating factors as: concomi- 
tant peripheral vascular disease; concomitant 
chronic skin disease; pilonidal sinus; previous 
treatment by antibiotics, sulfonamides; or op- 
eration before entry to the hospital. Twenty- 
three individuals from the series of 113 treated 
with twelve-hour interval penicillin met these 
criteria and form the experimental group. 
Twenty-three cases selected by the same criteria 
from among those treated in the preceding six 
months form the three-hour interval or control 
group. In Table 2 it can be seen that the groups 
are comparable with respect to diagnosis, dura- 
tion of symptoms prior to hospital admission, 
average total duration of illness, and number 
requiring operation as part of treatment. Not 
shown in the table are additional similarities; 
all were white adults; all but one in each group 
were males. All were in good health with the 
exception of acute infection as defined. All pa- 
tients in both groups showed rapid and excellent 
therapeutic response to treatment and were dis- 
charged fit for duty. Positive cultures from local 
lesions were obtained in six patients in the three- 
hour interval group; of these, five were staphylo- 
cocci and one was streptococcus viridans. Posi- 
tive cultures were obtained in eleven of the 
twelve-hour interval group; of these, ten were 
staphylococci and one was hemolytic strepto- 
coccus. 


The control and experimental groups were 
dissimilar with respect to total dose of peni- 
cillin (Table 3). 


RESULTS 


The clinical impression is very strong that 
the 113 patients treated by the prolonged dosage 


COMPARISON OF RESULTS OF PENICILLIN TREATMENT 
IN CONTROL AND EXPERIMENTAL GROUPS 


Three-hour interval Twelve-hour interval 
group (control) group (experimental) 


Morbidity 
Duration of fever Praia 5° 
Time to clinical subsidence. 5.8 days 5.3 days 
Duration of hospitalization. 8.3 days 7.3 days 
Duration of penicillin therapy... 6.52 days 6.87 days 


Average total dose penicillin.1.859 x 10® units 2.8 x 10® units 


*Ten in control group; nine in experimental group. 
Table 3 
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schedule responded equally as well as they would 
had they received the drug every three hours. 
No exceptions were encountered. Inspection of 
data on the two selected groups studied in detail 
(Table 3) confirms the impression that certain 
surgical infections in man can be adequately 
controlled by injection of 200,000 units of 
aqueous penicillin at twelve-hour intervals. It 
is not yet known whether total dose can be 
reduced when a twelve-hour schedule is used. 
Studies are now under way to determine if a 
twenty-four hour schedule will be equally effec- 
tive. Pharmacologically, the implications of the 
efficacy of prolonged-interval dose schedules of 
penicillin are intriguing;? 3° clinically, the ad- 
vantages of such a method are obvious. 
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TYPHOID FEVER TREATED 
WITH AUREOMYCIN AND 
CHLORAMPHENICOL* 


-By M. Scarzetta, M.D.t 
C. Micazzo, M.D.* 
and 
M. Caprio, M.D.§ 
Biella, Piedmont, Italy 


In March, 1949, in the city of Biella, Pied- 
mont, Italy, and some of the neighboring vil- 
lages, a serious epidemic of typhoid fever broke 
out, the source of which is still unknown. Within 


*Received for publication July 17, 1949. 

*From the Ospedale Degli Infermi, Biella, Piedmont, Italy. 
tPrimario Pediatra Docente. 

tAiuto medico. 

§Assistente medico. 
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a few days, scores of patients filled the common 
wards and isolation station of our hospital. 

Realizing the disease was spreading rapidly 
and was of such virulence that the usual vaccine 
treatment would not be adequate for its control, 
through the mediation of our authorities, a quan- 
tity of aureomycin and chloramphenicol was re- 
quested from the United States. 

Results obtained from use of these antibiotics 
far exceeded expectation and, since the number 
of clinical cases so far reported in the literature 
is small, we decided to publish our findings. 

The number of patients treated was limited 
by the small quantity of antibiotics available. 
With the material put at our disposal, it was 
possible to treat 36 patients, 18 with chlor- 
amphenicol and 18 with aureomycin. Ages of the 
patients ranged from 5 to 54 years. Sixteen 
patients had previously received intravenous 
antityphoid treatment without success; the other 
20 patients had received only antipyretics and 
sulfonamides. 


Dosage schedules were as follows: aureomycin 
in adults, 125 mg. every hour for three times, 
followed by 250 mg. doses every two hours until 
fever disappeared, and 250 mg. every four hours 
for two or three days thereafter. Children re- 
ceived doses of 125 mg. 


Chloramphenicol therapy was initiated with a 
dose of 60 mg. per kilogram of body weight, 
followed by 250 mg. every three hours until 
fever was overcome and 250 mg. every four 
hours for two or three days thereafter. 

In the present study, as also observed by 
Spink! and collaborators, it was possible to treat 
typhoid fever by administering aureomycin in 
four intervals during the twenty-four hours, as 
with brucellosis. This was a great advantage to 
the patients because they were less often dis- 
turbed. Adults usually swallowed the capsule 
easily; some preferred cachets instead. Only 
where delirium or dullness of the sensorium pre- 
vented normal swallowing was the antibiotic 
dissolved in water and given with a spoon. This 
method of administering the drug was commonly 
used for children. No advantage was noted in 
either form of administration. 


The drug was generally well tolerated although 
in 5 patients vomiting occurred. It should be 
noted, however, that these patients were gravely 
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ill, with complete dullness of sensorium, so it 
was not possible to determine whether vomiting 
was due to the drug or to disturbances of the 
digestive tract caused by the disease.. In the 
only patient who had diarrhea, there was no 
relief, even when the drug was withheld, and 
diarrhea continued after the patient recovered 
from the fever. A patient who was vomiting was 
given chloramphenicol by clyster, 0.50 gram 
every two hours for one day and 0.25 gram 
every three hours for the next three days. 


Administered in this manner, chloramphenicol 
was very well tolerated and results obtained were 
not inferior to those obtained by oral adminis- 
tration. 


Chloramphenicol.—Patients treated with chlor- 
amphenicol presented an unusual hematologic 
picture. While use of aureomycin did not bring 
about any alteration in number of leukocytes or 
in the differential count, chloramphenicol caused 
a reduction in the number of leukocytes, espe- 
cially in the granulocytes. This was noticed as 
early as the second day of treatment. In one 
case, there was a reduction from 4,100 to 2,800 
within five days. 


This diminution of leukocytes has nothing to 
do with the leukopenia common to typhoid fever 
and it has been found that the other patients, 
whether treated with aureomycin or chloram- 
phenicol or not, showed no such change in the 
blood picture. We believe, therefore, that. chlor- 
amphenicol accentuates normal leukopenia of 
typhoid. This supposition, however, is contrary 
to views expressed by other investigators. 4 
Woodward‘ and collaborators, Murgatroyd,’ and 
Bradley,® fail to mention it at all. Further veri- 
fication will be necessary before deciding the 
question with authority. As also observed by 
Wright, no cases of eosinophilia developed. 


Aureomycin and chloramphenicol had no effect 
upon liver or kidney function. 


Best results were obtained in patients treated 
with chloramphenicol. These patients responded 
in the shortest time, with very rapid and full 
recovery from fever within three or four days. 
Naturally, the earlier the drug was given, the 
more rapidly the patients recovered. Neverthe- 
less, even dangerously ill patients who had not 
been benefited by intravenous therapy showed 


Vol. 4 
reduc 
withi 
As 
delir 
Seric 
ever’ 
unal 
seen 
pror 
serv 
that 
hea 
the 
hea 
son 
cul 
of 
Sal 
of 
thr 
fev 
fif 
thi 
Af 
tu 
cu 
br 
m 
fc 
2 
te 
ul 
0 
€ 


Vol. 42 No. 11 


reduction of temperature to or close to normal 
within a very short time. 


As the temperature fell, the toxic condition, 
delirium and sensorium dullness also disappeared. 
Seriously ill patients who lay indifferent to 
everything, incontinent of urine and feces, and 
unable to feed themselves, in two or three days 
seemed to return to life anew. Headache was 
promptly relieved by chloramphenicol, this ob- 
servation agreeing with Bradley’s observation 
that the effect of chloramphenicol on the severe 
headache of typhoid is dramatic. One patient in 
the Bradley series asserted the drug was a better 
headache cure than aspirin. For technical rea- 
sons, it has not been possible to study hemo- 
cultures systematically. However, examination 
of cultures of excreta showed disappearance of 
Salmonella typhosa after the fifth or sixth day 
of treatment, the culture remaining negative 
three weeks after recovery of the patient from 
fever. The only patient who relapsed did so 
fifteen days after recovery from fever and at 
this time S. typhosa reappeared in the excreta. 
After forty-eight hours of treatment, tempera- 
ture again fell and on the fifth day, excreta 
cultures became negative. 


Aureomycin.— We cannot say we had such 
brilliant successes in patients treated with aureo- 
mycin: 3 fully recovered from fever on the 
fourth day, another on the fifth, 3 on the sixth, 
2 on the eighth, 1 on the ninth and 5 on the 
tenth day. Four patients, 2 of whom were 
treated with large doses of the drug from onset 
of the disease, failed to respond at all to aureo- 
mycin. Chloramphenicol, on the other hand, 
given soon thereafter, quickly controlled the dis- 
ease. More rapid than reduction of fever, how- 
ever, was improvement in general condition of 
patients who responded to aureomycin, as mani- 
fested by disappearance of toxicity, dullness of 
sensorium and delirium. 


Nevertheless, it is our opinion that even those 
who responded to aureomycin were slower to 
recover than those treated with chloramphenicol. 
As for the presence of S. typhosa in excreta, no 
difference was noted between use of one or the 
other antibiotic. No complications were noted 
among patients treated; on the contrary, when 
complications were already present, they rapidly 
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disappeared following administration of the anti- 
biotics. Only 1 patient treated with aureomycin 
presented intestinal hemorrhage as a complica- 
tion. As a matter of fact, treatment of this 
patient was begun many days after onset of the 
disease and undoubtedly anatomic damage of 
the intestine was far advanced. 


In control patients who were treated with 
neither aureomycin nor chloramphenicol (62 
cases), fever continued for twenty-five to thirty 
days; mortality was 7 per cent; and incidence 
of complications, 17 per cent. 

In summary, we feel that we can affirm that 
we have today in aureomycin and chloramphen- 
icol two antibiotics capable of curing typhoid 
fever better than anyone would have dared hope 
a few months ago. 


SUMMARY 


In 18 typhoid fever patients treated by the 
authors chloramphenicol, within two or three 
days, caused rapid apyrexia, with disappearance 
of toxicity, headache, delirium and dullness of 
sensorium. In only 1 case was there a relapse 
and this was promptly corrected by a second 
course of antibiotic treatment. 


Of the cases treated with aureomycin, 3 re- 
covered from fever after four days, 1 after five 
days, 3 after six days, 2 after eight, 1 after nine 
and 5 after ten days. Four patients, including 
2 who received large doses, from onset of the 
disease, failed to respond to aureomycin. On the 
other hand, chloramphenicol administered imme- 
diately controlled the disease in a short time. 

It was noted that after four to six days, S. 
typhosa disappeared from excreta of all patients 
who responded to treatment with either anti- 
biotic. 

BIBLIOGRAPHY 


1. Spink, W.W.; Braude, A. I.; Castaneda, M. Ruiz; Goytia, 
R. Sylva: Aureomycin Therapy in Human Brucellosis. 
J.A.M.A., 138:1145 (December 18) 1948. 

2. Payne, E. H.; Knaudt, J. A.; and Palacios, S.: Treatment 
of Epidemic Typhus with Chloromycetin. J. Trop. Med. & 
Hyg., 51:68 (April) 1948. 

3. Payne, E. H.; Sharp, E. A.; and Knaudt, J. A.: Treatment 
of Epidemic Typhus with Chloromycetin. Trans. Royal Soc. 
Trop. Med. Hyg., 42:163 (Sept.) 1948. 

4. Woodward, T. E.; Smadel, J. E.; Ley, H. L., Jr.; Green, R.; 
and Mankikar, D. C.: Preliminary Report on ‘the Beneficial 
Effect of Chloromycetin in the Treatment of Typhoid Fever. 
Ann. Int. Med., 29:131 (July) 1948. 

5. Murgatroyd, F.: Typhoid Treated with Chloromycetin. British 
M. J., 4610:851 (May 14) 1949. 

6. Bradley, W. H.: Chloromycetin in Typhoid Fever. Lancet, 
1:869 (May 21) 1949. 


4 
¥ MS 
& 
4 


986 SOUTHERN MEDICAL JOURNAL 


THE TREATMENT OF GONORRHEA 
WITH CHLORAMPHENICOL* 


By Cavin H. Cuen, M.D. 
Rosert B. Dienst, Ph.D. 
and 
RoBert B. GREENBLATT, M.D. 
Augusta, Georgia 


Chloramphenicol and aureomycin are two new 
antibiotics which have been extensively used in 
the management of various diseases due to 
pathogenic micro-organisms. Both seem to pos- 
sess many common features, the most important 
of which being their effectiveness following oral 
administration and their action against some 
richettsial and viral infections. Since in a pre- 
vious publication we have shown the remarkable 
effect of aureomycin in gonorrhea,! our next 
thought was to study the effect of chlorampheni- 
col against the same disease. 


IN VITRO STUDY 


As a preliminary to clinical study, bacterio- 
static tests of chloramphenicol against V. gonor- 
rheae were carried out in the following manner: 


Infusion base-chocolate agar plates were first impreg- 
nated with varying amounts of chloramphenicol. These 
plates were then each streaked with a loopful of a 
freshly isolated stock culture of N. gonorrheae which 
Was maintained in blood-on-agar slants. After incu- 
bating at 37°C. under increased carbon dioxide tension 
for 48 hours, these plates were examined for the pres- 
ence of growth of gonococcal colonies by flooding the 
surface with a 1 per cent solution of tetramethyl-p- 
phenylene-diamine hydrochloride. The plate containing 
the least amount of chloramphenicol that completely 
inhibited the growth was regarded as the end point. 
The results of these tests, as well as those for aureomy- 
cin, are shown in Table 1. Since it took 0.5 r. of 
chloramphenicol per cc. of medium to completely inhibit 
the growth of gonococci and since this amount is less 
than the 1.0 r. of aureomycin required to produce the 
same effect, clinical trials were immediately undertaken. 


*Received for publication September 15, 1949. 
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IN VIVO STUDY 


Twenty-four patients with acute gonorrheal 
urethritis, all diagnosed by positive cultures and 
all but one by positive smears, were chosen at 
random and divided into two groups of 14 and 
10 patients, respectively. Each patient of the 
first group was given 6 grams, and each patient 
of the second group 3 grams, of chloramphenicol, 
all to be taken orally in 1 gram doses t.i.d., p.c. 
The patients were asked to note the presence of 
any drug reaction. Rechecks, including urine 
cultures and if necessary smear examinations, 
were made one week later. The detailed informa- 
tion concerning these patients is recorded in 
Tables 2 and 3. 


DISCUSSION 


It will be noted from Tables 2 and 3 that 
chloramphenicol, orally administered, exerted a 
definite curative effect on acute gonorrheal ure- 
thritis. The percentage of success with a total 
dose of 6° grams was 92.9 (1 failure out of 14 
patients treated) and of 3 grams was 70 (3 
failures out of 10 patients treated). In our pre- 
vious paper,! we have pointed out that oral aure- 
omycin commanded a 100 per cent success in an 
unselected series of 20 cases, while the over-all 
percentage of cure with 1 intra-muscular injec- 
tion of 300,000 units of penicillin in oil and wax 
was approximately 90. Comparing under these 
conditions, 6 grams of chloramphenicol given in 
2 days is somewhat more effective than penicillin 


BACTERIOSTATIC TESTS OF CHLORAMPHENICOL AND 
AUREOMYCIN AGAINST N. GONORRHEAE 


Chloromycetin Aureomycin 

Experiments in r. per cc. Results in r. per cc. Results 
medium a b medium a b 

50 50 - 

1 1 - - 

0.1 + + 0.1 + + 

0.01 + + 001 + + 

0.5 — _— 0.5 + + 

0.25 + °+ 0.25 + + 

0.1 + + 0.1 + + 


Table 1 


Vol. 
—_ 
Cas 
— 
— 
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RESULTS OF 15 GONORRHEA PATIENTS TREATED WITH CHLORAMPHENICOL ORALLY : 
1 gram t.i.d. for 2 days % 
Previous Med- 
Chief ication for Laboratory Findings 
Case No. Race Sex Age Complaint Present Illness Smear Culture Rechecks f 
Urethral discharge 3 days, 
4 Negro M 20 burning sensation 1 day None + oh _ ' 
U.d. and b.s. 
White M 18 2d. None + 
U.d. and b.s. 
White M 32 2d. None + 
4. Negro M 29 U.d. 2d. None oo + _ : 
U.d. and b.s. 
5. White M 41 3d. None + ote — 
U.d. 1d., 
6. Negro M 24 b.s. 2d. None a ob + 3 
U.d. and b.s. 
2. White M 23 2d. None + 
U.d. 5d., 
8. Negro M 20 b.s. 1d. None 
9. Negro M 24 U.d. 1d. None 
U.d. and b.s. 
10. Negro M 23 2d. None + aa — 
U.d. 2d.. 
11. White M 18 b.s. 4d. None 
U.d. and b.s. 
12. Negro M 23 2d. None + + _— 
U.d. and b.s. 
13. Negro M 19 4d. None + + a 
U.d. 4d., 
14. Negro M 29 b.s. 2d. None ab + —_— 
Table 2 


RESULTS OF 10 GONORRHEA PATIENTS TREATED WITH CHLORAMPHENICOL ORALLY 
1 gram t.id. for 1 day 


Previous Med- 
Chief ication for Laboratory Findings 
Case No. Race Sex Age Complaint Present Illness Smear Culture Rechecks 
Urethal discharge 1 day 
and burning sensation 

1. Negro M 21 1 week None oe + — 

a Negro M 28 U.d. 1d. None + ob — 
U.d. and b.s. 

Negro M 19 lwk. None ot 
U.d. and b.s. 

4 Negro M 19 1d. None oh ok + 
U.d. and b.s. 

5 Negro M 22 3d. None + + _ 

U.d. 1d., 

6. Negro M 17 b.s. 2d. None ao + -- 

2 Negro M 23 U.d. 2d. None + ao + 
U.d. and b.s. 

8 Negro M 22 3d. None a oo + 
U.d. and b.s. 

9 Negro M 20 3d. None + + _- 
U.d. and b.s. 

10. Negro M 18 lwk. None + + ~~ 
Table 3 
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and less effective than aureomycin. However, it 
is much better than oral penicillin which affected 
a cure of only 46-80 per cent of cases as reported 
by Jacoby et alii.2 The 30 per cent of failures 
encountered in the group treated with 3 grams 
of chloramphenicol is apparently due to insuffi- 
cient dosage. 

While aureomycin may cause gastro-intestinal 
disturbances and penicillin sometimes give rise 
to severe dermatitis, there were no toxic reactions 
encountered in all the 24 patients receiving 
chloramphenicol. This fact has been pointed out 
by Greenblatt ef alii in connection with the 
treatment of granuloma inguinale with chloram- 
phenicol.* At present, chloramphenicol has an 
added advantage over aureomycin in that it can 
be synthesized chemically on a commercial scale. 


Since the number of patients treated was small 
and the dosage variation was limited, it is im- 
possible to say what dosage schedule will be 
optimal. It appears, however, that between the 
two schedules used’ the 6-gram dosage is to be 
preferred because it produced a higher cure rate 
in our series. Since the toxicity of chlorampheni- 
col is minimal, a more intensive dosage may be 
tried, which may produce a higher percentage 
of cure and probably permit a shorter treatment 
period. Maximal daily dose seems to play an 
important role in chemotherapy of infectious 
diseases.! 4 

SUMMARY 

A method. for testing the bacteriostatic action 
of chloramphenicol against N. gonorrheae is de- 
scribed. With this method the amount of chlor- 
amphenicol that completely inhibits the growth 
of gonococci is between 0.5 r. per cc. of medium. 

A total of 24 patients with acute gonorrheal 
urethritis were given chloramphenicol, 14 of 
them receiving 6 grams and 10 of them receiving 
3 grams. The percentage of success for the two 
groups were 92.9 and 70, respectively. There- 
fore, between these two schedules, 1 gram t.i.d. 
for 2 days is to be preferred. 
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STUDIES ON CHLORAMPHENICOL IN 
EARLY SYPHILIS AND GONORRHEA* 
PRELIMINARY REPORT 


By Harry M. Rosinson, M.D. 
and 
Harry M. Rosinson, Jr., M.D. 
Baltimore, Maryland 


Initial studies on the therapeutic efficacy of 
chloramphenicol in gonorrhea and syphilis have 
indicated that the use of this new antibiotic in 
the treatment of gonorrhea will be subject to the 
same hazard as occurs in the use of penicillin 
treatment, that is, the masking of a coincidental 
syphilitic infection. It is considered advisable at 
this time to present the data on which this warn- 
ing is based. 

Penicillin was introduced into gonorrhea ther- 
apy in 1943 and since that time many re- 
ports'-? have appeared attesting its efficacy. 
Numerous authors*!”? have warned that the use 
of this drug in the treatment of gonorrheal 
urethritis carries with it the danger of inhibiting 
and masking the appearance of the lesions of 
early syphilis and therefore whenever it is used, 
prolonged serologic follow-up is necessary. 


TREATMENT OF GONORRHEA WITH 
CHLORAMPHENICOL 


Selection of Cases——Only male patients were 
used because of the ease of making smears and 
cultures and the absence of complicating organ- 
isms usually found in the female genital tract. 
There were eleven Negro and two white males 
in this series and their ages ranged from 21 to 41. 
Only patients with recent infections were used, 
and in no case had the discharge been present 
for more than one week. The diagnosis on all 
cases was confirmed by smear and culture. 
Thirteen cases were studied. 


SCHEDULES OF TREATMENT 


(1) Initial dose two grams followed by one gram in 
four hours and one gram in eight hours. Seven 
patients (schedule 2-1-1). 


*Received for publication September 17, 1949. 

*From the Departments of Dermatology and Medicine, Uni- 
versity of Maryland School of Medicine. 

“This study is one of a group carried on under a grant from 
the Parke, Davis & Company to the Section of Infectious — 
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(2) Initial dose three grams followed by one gram in 
four hours and one gram in eight hours. Three 
patients (schedule 3-1-1). 


(3) Single dose of three grams. Three patients (schedule 
3). 


Therapeutic Results (Table 1).—All seven pa- 
tients treated on the 2-1-1 schedule had a slight 
serous discharge from the urethra for several 
days following administration of chloramphenicol. 
In five of these patients the smears and cultures 
were negative and after 48 hours the discharge 
stopped. Positive smears and cultures were ob- 
tained from the discharge of the other two for 
four days and it was necessary to treat them a 
second time. A single dose of three grams was 
used and twenty-four hours after this dose the 
discharge stopped and cultures were negative. 


In the three patients treated on schedule 3-1-1 
and the three treated on schedule 3, the dis- 
charge stopped in 24 hours, and examinations, 
smears and cultures were negative. 

Two of the patients treated on schedule 2-1-1 
had reinfections as proved by contact investiga- 
tion. One of these had two reinfections four days 
apart. After his contact received treatment for 
gonorrhea he remained free of infection for the 
duration of observation. The reinfections in both 
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of these patients were successfully treated with 
chloramphenicol on schedule 3. 


These patients were followed with clinical ex- 
aminations, cultures and smears for three weeks 
following the cessation of the discharge. Serologic 
tests for syphilis were performed every two weeks 
for four months. 


TREATMENT OF EARLY SYPHILIS WITH 
CHLORAMPHENICOL (Table 2) 


Five patients with darkfield positive lesions of 
early syphilis were treated with chloromycetin. 
Four of these were hospitalized and one was 
treated as an out-patient. 


Case 1—A 25-year-old colored female who was ad- 
mitted to the University Hospital on May 13, 1949, 
complained of genital lesions of two weeks duration. 
Clinical examination revealed numerous condylomata 
lata and the darkfield examination was positive with 
numerous treponemata pallida in each field. She was 
placed on treatment with chloromycetin and given an 
initial dose of three grams followed by subsequent doses 
of 0.5 gram every four hours for five days. Darkfield 
examinations were done every twenty-four hours. In 
seventy-two hours the lesions were epithelialized - and 
even though the surface was thoroughly abraded and free 
bleeding obtained the examinations for Treponema 
pallidum were negative. This patient was pregnant and 
was placed on penicillin for the completion of treatment. 


PATIENTS WITH GONORRHEA 


1 c m 26 3-16-49 2-1-1 pos. 3-18-49 3-18-49 No 3-30-49 None 
2 w m 38 5-26-49 3 pos. 5-27-49 5-27-49 No No None 
3 c m 24 5-25-49 3 Pos. 5-26-49 5-26-49 No No None 
Dry bitter 
4 w m 21 5-10-49 3-1-1 pos. 5-12-49 5-12-49 No No taste in 
mouth 
5 c m 41 5-20-49 3-1-1 pos. 5-23-49 5-23-49 No No None 
6 c m 26 5-13-49 3-1-1 Pos. 5-16-49 5-16-49 No No None 
7 c m 21 5-25-49 3 pos 5-26-49 5-26-49 No No None 
8 c m 29 5-9-49 2-1-1 pos 5-13-49 5-16-49 No No None 
9 c m 30 3-28-49 2-1-1 pos. 4-8-49 4-9-49 No No None 
10 c m 29 5-4-49 2-1-1 pos 5-5-49 5-9-49 No No None 
ll c m 30 3-16-49 2-1-1 pos, 3-18-49 3-18-49 No No None 
12 c m 30 3-30-49 2-1-1 pos. 4-1-49 4-1-49 No Twice None 
13 c m 30 4-21-49 2-1-1 pos 4-23-49 4-23-49 No No None 
Table 1 
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Case 2—A 50-year-old colored male, who was ad- 
mitted to the University Hospital on May 26, 1949, 
complained of sore eyes and sore places about his anus. 
Physical examination revealed condylomata about his 
anus, a large erosive lesion on the buccal mucosa near 
the left commissure of the lips, two large erosive lesions 
on the tongue, the characteristic moth-eaten alopecia of 
secondary syphilis, and acute iritis. The original dark- 
field examinations from the condylomata lata, and the 
erosive lesions were positive. He was placed on a 
schedule of treatment with chloramphenicol, receiving 
three grams as an initial dose and 0.5 gram every four 
hours thereafter for five days. Twenty-four hours after 
the initial dose of chloramphenicol the lesions were dry. 
The lesions were thoroughly abraded until free bleed- 
ing was obtained, but darkfield examinations failed to 
reveal any Treponemata pallida. Forty-eight hours 
later the condylomata lata had started to undergo in- 
volution and the buccal mucous erosive lesions were 
partially healed. This patient continued to show im- 
provement during the course of his hospitalization and 
following discharge from the hospital after five days of 
treatment he was followed in the out-patient depart- 
ment every two days for another week. On June 1, 
seven days after the start of therapy there was complete 
involution of the condylomata lata and the erosive 
lesions. The acute iritis had also completely subsided. 
He received a total of 18 grams. He is still under 
observation. 


Case 3—A 49-year-old white man was first seen in 
the out-patient department on June 27, 1949. He said 
that he had been treated for early syphilis with peni- 
cillin at a rapid treatment center two years before. His 
present complaint was of a genital lesion of two weeks 
duration. Physical examination revealed a single well 
defined ulcer on the corona of the penis. Darkfield 
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examination was positive for Treponema pallidum. The 
patient was given a stat single dose of three grams of 
chloramphenicol. Darkfield examinations were per- 
formed every twenty-four hours, and forty-eight hours 
after the dose was given the darkfield was negative. 
Seventy-two hours after the start of therapy the lesion 
was dry and it was completely healed in 10 days. This 
patient is still under observation. 


Case 4—A 24-year-old colored woman who was first 
seen in the out-patient department of the University 
Hospital on June 1, 1949, complained of sores about 
the genitalia. On examination she was found to have 
numerous condylomata lata. Darkfield preparations 
made from these lesions were found to contain numerous 
Treponemata pallida. She was hospitalized and given 
three grams of chloramphenicol daily for 5 days. The 
darkfield examination was negative in 24 hours, the 
lesions were dry in 48 hours, and completely healed in 
6 days. This patient is still under observation. 


Case 5—A 19-year-old colored woman who was first 
seen in the dermatology clinic of the University Hos- 
pital on July 1, 1949, came because her husband had 
been found to have early syphilis and was under treat- 
ment at the rapid treatment center. The patient was 
5 months pregnant. During the course of examination 
she was found to have numerous condylomata lata 
about the perineum. Darkfield examination of these 
lesions was positive for Treponema pallidum. The pa- 
tient was admitted to the hospital and started on therapy 
with chloramphenicol. She was given an initial dose of 
three grams followed by 0.5 gram every four hours for 
15 days. Twenty-four hours after the start of treatment 
the darkfield examinations were negative and the lesions 
were dry. Five days after admission to the hospital the 
lesions had undergone involution. She received a total 


PATIENTS WITH DARKFIELD POSITIVE EARLY SYPHILIS 


= 
at 
OZ 4 a < a3 ag Stes ALS 
condylomata 3 grams 
1 c f 24 lata 5-13-49 5-16-49 5-16-49 daily three 5-18-49 
condylomata 
lata (anus) 3 grams 
acute iritis stat and 
2 c m 50 alopecia 5-26-49 5-27-49 5-27-49 0.5 gram 5.5 6-1-49 
erosive lesion every 4 
buccal and tongue hours 
healing chancre 
3 w m 49 chancre 6-27-49 6-29-49 7-1-49 three grams three 7-8-49 
condylomata three grams 
4 c f 24 lata 6-1-49 6-2-49 6-3-49 daily three 6-6-49 
condylomata 3 grams 
lata stat and 
5 c f 19 5 months 7-1-49 7-2-49 7-3-49 0.5 gram five 7-11-49 
pregnant every 4 hours 
Table 2 
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of 48 grams of chloramphenicol. She is still under 
observation. 


REACTIONS 


There was only one reaction in this series and 
this was not serious. One of the patients with 
gonorrhea who was treated on schedule 3-1-1 
complained of a bitter taste in his mouth and a 
loss of appetite. Three days after the treatment 
the symptoms had completely subsided and he 
had no complaints. 


CONCLUSIONS 


(1) Chloramphenicol has been found to be an 
effective curative agent in the treatment of gonor- 
rhea in a series of thirteen patients. From the 
results in this series it appears that a single 
three-gram dose is more effective than a larger 
amount given in divided doses, but the deter- 
mination of the optimum dose will require fur- 
ther study. The therapeutic value of this drug 
as compared with penicillin in the treatment of 
gonorrhea will also require more extended ob- 
servations. 


(2) In five cases of darkfield positive early 
syphilis treated with chloramphenicol, the Tre- 
ponemata pallida disappeared from the moist 
lesions in from 24 to 48 hours. 


(3) In this series of cases of early syphilis, 
rapid healing of all the lesions was noted. The 
period of follow-up examination has not been 
sufficient to warrant any statement as to the 
effects of chloramphenicol on the future course 
of the disease. 


(4) From the above statements, it is evident 
that if chloramphenicol is used in the treatment 
of gonorrhea, follow-up examinations with sero- 
logic tests for syphilis must be carried out. 
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FURTHER STUDIES WITH PITUITARY 
ADRENOCORTICOTROPIC HORMONE 
(ACTH)* 


By Tom D. Spies, M.D. 
Rosert E. Stone, M.D.* 
SAMUEL DrEIZEN, D.D.S. 
and 
BENJAMIN F. Morton, M.D. 
Birmingham, Alabama 


We do not know exactly what constitutes the 
aging process but we have reason to suspect that 
there are many changes in our aging tissues 
which result eventually in clinical disorders. In 
the final analysis, we do not know much about 
any clinical syndrome. Since we know especially 
little about the clinical disorders of older people, 
we were interested in choosing five cases and 
attempting to obtain some information upon 
which we might base a tentative appraisal of 
ACTH. 

From the first we were beset with many diffi- 
culties. The amount of ACTH available was so 
scanty that complete long-term studies were out 
of the question. It takes the pituitaries of some 
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four hundred thousand animals to make one 
pound of crude material. In the refining process 
most of the extraneous material is removed. How- 
ever, even the rather highly refined material such 
as we were furnished we think is only some 10 
per cent ACTH. All this adds up to the fact that 
at present it is impossible to obtain adequate 
amounts of this material for research projects. 
Hence, great effort is being made by many in- 
vestigators to use ACTH as a tool so that 
eventually more practicable compounds will be 
found for therapy. 


In the selection of the five patients reported 
here, we were governed primarily by our decision 
as to whether the case would furnish informa- 
tion upon the usefulness or limitations of ACTH 
in medicine. Although the five patients had 
some symptoms in common, each had a different 
clinical disorder. Two of the patients were 
young, chronologically speaking, but their dis- 
eases were those which tend to occur in older 
persons. Thus, physiologically, they could be 
considered older persons. 


Case 1 had symptoms which appeared to be 
referable to a disturbance of endocrine activity 
of many years’ duration and it seemed desirable 
to determine whether ACTH administered under 
controlled conditions would relieve any or all 
of her symptoms. Case 2 was a woman who 
had rheumatoid arthritis and chronic eosinophilia 
of undetermined origin. Since the morphologic 
characteristics and the special staining qualities 
of the circulating eosinophils have intrigued 
physicians, it seemed important to study any- 
thing concerning their formation and disappear- 
ance. Since Thorn, Forsham, Prunty, and Hills! 
had noted that pituitary ACTH produced a 
decrease in the circulating eosinophils in the 
blood of normal persons, it seemed especially 
important to test its effect on a person with 
chronic eosinophilia and to compare its effect 
with other steroid compounds on the same pa- 
tient under the same conditions. Case 3 also had 
severe acute rheumatoid arthritis and had had a 
number of therapeutic procedures applied with- 
out success. It was decided to give him ACTH 
for ten days and also to study the side effects 
of this material. In each patient extensive 
laboratory procedures were done before, during, 
and after treatment. Profound hematologic and 
metabolic changes were found but these will be 
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reported separately. Case 4 was that of involu- 
tional melancholia, paranoid type. She was se- 
lected for study since the patients with arthritis 
and gout who benefited from ACTH volunteered 
that they had a striking improvement in sense 
of well-being. Case 5 was that of squamous cell 
carcinoma of the lip. 


Case 1—E. H., a 30-year-old unmarried white woman, 
came to the Nutrition Clinic complaining of generalized 
dermatitis and stomatitis of fifteen years’ duration. 
During this time she had been treated with massive 
doses of vitamin B complex and ascorbic acid, injections 
of arsenic, local applications of gentian violet, and spong- 
ing with hydrogen peroxide followed by application of 
white vaseline salve containing carbolic acid. None of 
these agents provided more than temporary sympto- 
matic relief. 

Menarche came at twelve years of age and menstrual 
periods were regular during the next three years. At the 
age of sixteen she developed intermittent amenorrhea. 
The intervals between periods often lasted for five or 
six months. When she was nineteen years of age, eleven 
months elapsed without menstruation. It was at that 
time that the dermatitis developed and the lips and oral 
mucosa became swollen and denuded. Her mouth be- 
came so sore that she could eat only bland, liquid foods. 
The axillary and pubic hair disappeared and the hair of 
the head began to fall out. Prior to her admission, the 
menstrual periods had been regular for eighteen months 
but the dermatitis and stomatitis had persisted. 

Examination of the mouth showed that the free gum 
margins of the gingivae were retracted and edematous. 
The tips of the interdental papillae were excoriated, 
glazed in appearance, and bluish red in color. The 
gingival mucosae were slick, hyperemic, desquamated, 
deep scarlet red in color, and lacked the stippling char- 
acteristic of this type of tissue. The gingivae were 
slightly engorged, bled easily in response to pressure, and 
were covered with a mucoid-looking slime. The breath 
was foul-smelling. The teeth were loose, the tongue 
slightly enlarged and fissured, the lingual papillae hyper- 
trophied and denuded, and the buccal and palatal mu- 
cosae hyperemic and edematous. Areas of raised, hyper- 
trophied, encrusted epithelium were present on the lips 
and at the angles of the mouth. 

Examination of the skin showed that there were areas 
of hypertrophied epithelium on the palms of both hands, 
particularly on the friction-bearing regions. These areas 
extended up to the tips of the fingers and under the 
nails. Fissured, confluent, erythematous, and papular 
weeping lesions covered the axillae and extended down- 
ward to the arms and chest. The right arm was involved 
to a greater extent than the left. A small lesion was 
present in the antecubital space of the right arm. A 
similar lesion was present over the sacrum. The soles 
of the feet were covered with very hard, cornified 
patches which were most pronounced in the areas of 
friction. The toes were involved in a manner similar to 
the fingers. When the menstrual flow began, the symp- 
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toms of itching and burning of the mouth and skin 
decreased. The character of the various lesions and 
the gynecologic history led to a diagnosis of endo- 
crine imbalance associated with chronic desquamative 
gingivitis. 3 4 5 

The patient was given 50 mg. of ACTH intramuscu- 
larly in two 25 mg. doses, six hours apart, daily for five 
days. On the second day of therapy she volunteered 
that she felt “wonderful—like a different person,” but 
there were no objective changes in any of the lesions at 
that time or on the following five days. On the sixth 
day the dose of ACTH was increased to 100 mg. given 
in four 25 mg. doses at six-hour intervals. At that time 
the lesions in the axillae and the oral lesions began to 
improve, the pain decreased, the skin appeared less 
irritated, small white lines of healthy tissue could be 
seen, the mobility of the arm increased, and the gingivae 
appeared less swollen, firmer, and less hyperemic. On 
the seventh day of therapy the dose of ACTH was 
decreased to 80 mg. given in divided doses of 25 mg. 
each, the first two at six-hour intervals and 15 mg. 
each at the next two six-hour intervals. During the 
day the gingivae and the axillae continued to improve. 
On the eighth day the dose of ACTH was reduced to 
40 mg. given in divided doses of 10 mg. each at six-hour 
intervals. This dosage was maintained for five days and 
then discontinued. On the eighth day of therapy islands 
of stippling appeared in the gingivae, most prominent 
just below the interdental papillae on the labial surface 
of the anterior, upper and lower, gingival mucosa. 

During the last few days of therapy the axillary 
lesions continued to heal and recede and there was a 
pronounced improvement in vigor, muscular strength, 
and mental acumen. The lesions on the scalp, abdomen, 
perineum, palms, and axillae decreased a great deal in 
size and redness and the moist, weeping surfaces became 
dry. By that time there was a generalized stippling of 
the gingivae. The teeth became tight and for the first 
time in many years the gingival mucosae did not bleed 
when the teeth were brushed. On the sixth day follow- 
ing the discontinuation of therapy, axillary and pubic 
hair began to appear for the first time in twelve years. 
In the subsequent three weeks the healing of the lesions 
continued in the axillae, on the perineum, abdomen, 
scalp, and hands, as well as of the gingival mucosae. 

No more ACTH was available and the symptoms 
slowly began to return. 


Case 2.—Z. G., a 64-year-old housewife, was admitted 
to the Nutrition Clinic complaining of pain and aching 
in the wrists, elbows, knees, and ankles which had begun 
six years previously and had become worse over a period 
of time. The joints were red in appearance and hot to 
touch. Repeated determinations showed a high sedi- 
mentation rate. A diagnosis of rheumatoid arthritis was 
made. It was noted that she had a high eosinophil count, 
but careful study showed no evidence of allergic condi- 
tions or the presence of parasites. Over a period of a 
month ten determinations were made which showed 
that from 21 to 55 per cent of the total circulating 
white blood cells were eosinophils. During that period 
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the total white blood cell count varied from 5,050 to 
8,400. 


We decided to give this patient ACTH and observe 
its effect upon the eosinophil count. Under fasting 
conditions the total white blood cell count was 5,060, 
polymorphonuclear neutrophils 34 per cent, eosinophils 
32 per cent, lymphocytes 30 per cent, and monocytes 4 
per cent. Fifty milligrams of synthetic desoxycorticos- 
terone acetate was injected. In the next six hours there 
was no decrease in the eosinophils and no relief of the 
pain in the joints. The next day she was given a 
placebo of sterile saline with similar negative results. 


The following morning she was given 25 mg. of 
“Actarmour” (adrenocorticotropin), the equivalent of 
25 mg. of “Armour standard,” injected intramuscularly, 
at a time when the total white blood cell count was 
6,200 and the total eosinophil count was 2,051. Within 
four hours there was a 60 per cent drop in eosinophils. 
By the following morning the absolute number of 
eosinophils had returned to the previous high level. She 
again was given sterile saline without any effect. A few 
days later she was given ACTH in 15 mg. doses every 
six hours for sixteen doses. 


Eighteen hours after the first injection there was 
relief of pain and her strength, vigor, and mental acu- 
men had increased. During that pericd of therapy 
there was almost a complete disappearance of the 
eosinophils from the circulating blood. The pain and 
tenderness of the joints returned to a slight extent ten 
days after therapy was discontinued and the eosinophils 
returned slowly to the basal level. At that time she 
again was given 15 mg. of ACTH every six hours for 
sixteen doses. Promptly the eosinophils decreased, the 
pain and tenderness of the joints disappeared, and she 
volunteered that she felt stronger, could think more 
clearly, and was happier than she had been for years. 


The great specificity of this test is shown by © 


the fact that the placebos and the desoxycorti- 
costerone acetate did not produce a fall in cir- 
culating eosinophils while the ACTH on three 
occasions did. 


Case 3—C. D., a 20-year-old white male university 


student, came to the Nutrition Clinic complaining of. 


arthritis of two and a half years’ duration. He said that 
nearly all his joints had been swollen or tender at one 
time or another since the onset of his illness. Physical? 
examination showed a well-developed, underweight, ex- 
tremely pale, young man who appeared apprehensive 
and distressed. Pain in both shoulders, both knees, the 
left wrist, and the fingers of both hands was acute. 
He could not arise from a sitting position without diffi- 
culty and could walk only slowly. He gave a history 
that the stiffness of the joints was more severe in the 
morning. At times he could move only with great diffi- 
culty and sometimes only with aid. There was mild to 
moderate enlargement of all the superficial lymph 
nodes. They became especially tender whenever there 
was an exacerbation of the arthritis. The inguinal and 
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femoral nodes were particularly affected. There were 
subcutaneous nodules (not lymph nodes) over the ex- 
tensor surfaces just below both elbows and similar 
nodules over both heels. Those nodules were tender and 
painful. 

Repeated laboratory studies showed a high circulating 
eosinophil count. After the baseline studies were com- 
pleted, he was given 25 mg. of ACTH at 8 a.m. under 
basal conditions. The absolute eosinophil count de- 
creased from 1,541 to 468 per cu. mm. in four hours. 
By that time he felt slightly better. We then decided 
to study him under more intensive treatment over a 
period of ten days. Again baseline determinations of 
eosinophils in the circulating blood were made. He then 
was given a total of 400 mg. of ACTH in four doses of 
10 mg. each daily over a period of ten days. 

A dramatic clinical improvement began on the second 
day of treatment; he could get up from a sitting posi- 
tion without difficulty; he could walk rapidly and with 
ease; and the swelling and tenderness of the joints 
disappeared. On the fourth day of treatment he had 
complete relief of fatigue which had been present for 
two and a half years. His apprehensive and distressed 
facial expression ‘had disappeared and he was smiling. 
His pallor had changed to a rosy hue. The eosinophils, 
which at the beginning of treatment were 1,055 per cu. 
mm., decreased to 314 per cu. mm. Repeated determina- 
tions of his blood pressure showed an increase from 
100/70 before treatment to 122/85 after treatment. 


Case 4—J. D., a 50-year-old Negro housemaid, was 
brought to the hospital for the relief of weakness, 
despondency, and paranoid delusions. 

Her family history and past history were irrelevant. 

‘Three years previously, following the removal of 
“Fibroid tumors of the uterus,” she began complaining 
of restlessness, ease of exhaustion, and weakness, which 
gradually increased. Three months prior to her ad- 
mission she began having episodes of despondency, most 
severe in the early morning, accompanied by occasional 
suicidal impulses. About a month later she developed 
a fear of people plotting against her, casting “spells” 
over her, poisoning her food, and filling her room with 
Poisonous fumes. 

Physical examination revealed a slight, well-developed, 
Negro woman who appeared dejected and looked appre- 
hensively at the doors and windows. Her speech was a 
restricted low monotone. Frequently it was necessary to 
prompt and to urge her to answer questions but the 
answers were coherent and usually relevant. No speech 
abnormality was observed. She complained of extreme 
nervousness, “fullness in the head,” weakness, and de- 
pression. She described attempts which she said had 
‘been made to poison her food and to fill her room with 
poisonous fumes, especially at night. Her memory for 
remote, recent, and immediate situations was good. 
Judgment was retained for external situations and in- 
sight was fragmentary. During the examination there 
was no alteration in her depressed mood. 


Neurologic examination revealed no evidence of a 


November 1949 


focal lesion of the central and peripheral nervous 
systems. 

The impression was: involutional melancholia, para- 
noid type. 

After several days’ observation she was given 15 mg, 
of ACTH every six hours for four days. No more 
ACTH was available for further treatment. On the 
fourth day after therapy there was a striking improve- 
ment; she volunteered that she felt considerably better; 
and the facies, which had been immobile prior to treat- 
ment, became smiling. She continued to improve pro- 
gressively and when she was discharged after six days 
in the hospital, she was smiling and said that she was 
better than she had been for a long time. The paranoid 
delusions, although slightly improved, still persisted. 

One week after she was discharged from the hospital, 
the paranoid delusions abruptly ceased. At that time 
she returned to work as a domestic servant for her 
former employer who says “she is like her old self 
again.” At the present time, two months after treatment 
with ACTH, there has been no return of symptoms. 


The improvement may be coincidental but it 
occurred so promptly after the administration of 
ACTH that it suggests further studies on similar 
cases as soon as more ACTH is available. 


Because of the effect of ACTH on the keratin- 
ized epithelial lesions of Case 1, it seemed de- 
sirable to try it on a squamous cell carcinoma. 


Case 5—N. G., a 60-year-old white man, came to us 
because of pain and swelling of the right lower lip of 
nine months’ duration. At first he thought it was an 
ordinary chapped lip but noticed that it never healed 
and kept steadily and progressively spreading. He had 
tried many recommended ointments and medicines with- 
out relief. 


Physical examination showed a well-developed, slightly 
undernourished man in no acute pain. General physical 
examination was negative. On the right lower lip there 
was a large ulcerated area with a crater surrounded by 
an irregular, hard, slightly elevated edge. There was a 
grayish-white exudate over the crater which was about 
one centimeter across. The entire lesion was about two 
centimeters in diameter and was sensitive to touch and 
hard to palpation. He was observed for two days and 
a biopsy was taken by Dr. Thomas V. Magruder, Jr. 
Dr. J. A. Cunningham, after a microscopic examination, 
described the lesion as follows: “Tumor masses growing 
in cords and strands almost completely replace the 
dermal surfaces. These tumor masses tend to keratinize 
at their centers. There is marked chronic inflammatory 
infiltration around the tumor strands. Diagnosis: 
Squamous cell carcinoma of lip, Grade II.” 

The patient was given a total of 60 mg. of ACTH in 
twenty-four hours (15 mg. each six hours). Twelve 
hours after the first injection he observed that the 
swelling of the lesion had decreased somewhat and that 
it no longer was so sensitive as it had been. The lesion 
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was still smaller on the second day. On the fourth, 
fifth, and sixth days it became even smaller. The 
ACTH was discontinued at that time because there was 
_no more of it available. A second biopsy was done by 
Dr. J. A. Cunningham, who gave the following micro- 
scopic description: “Section through the specimen shows 
a thin margin of relatively normal-appearing squamous 
epithelium. In the central portion there is an interrup- 
tion with downgrowth of broad sheets of squamous 
epithelium. These show some variation in nuclear size; 
occasional mitotic figures. In an occasional area there 
is keratophalin production with formation of small 
pearls. Around the invading squamous epithelial cells 
there is some chronic inflammation. Diagnosis: Squam- 
ous cell carcinoma, Grade II.” 


Each of the five patients developed an increase in 
body weight and an increase in blood pressure during 
the time the ACTH was being administered. After the 
injections were terminated, there was a prolonged 
diuresis and the body weight and blood pressure returned 
to normal. 


SUMMARY AND CONCLUSIONS 


Following the administration of ACTH, there 
was relief of the symptoms of rheumatoid 
arthritis and a decrease in the circulating eosino- 
phils in two patients. One of them had enlarged 
lymph nodes and “rheumatoid nodules” which 
decreased in size. Following cessation of therapy, 
the symptoms gradually returned. 

In a patient with endocrine disorder there was 
reappearance of menses and of pubic and axil- 
lary hair and subsidence of gingival lesions fol- 
lowing the administration of ACTH. After it 
was discontinued, her symptoms gradually re- 
turned. 


A patient with squamous cell carcinoma of the 
lip had prompt relief of sensitiveness and the 
tumor decreased by 90 per cent in size following 
the administration of ACTH. Despite the great 
decrease in the size of the tumor, a biopsy 
showed that carcinomatous cells still were 
present. 

A patient with involutional melancholia was 
able to go back to work soon after treatment 
with ACTH, and two months later she still is 
working although she has had no further therapy. 

The observations in these five cases are so 
diverse and affect such different cells that they 
Suggest ACTH works through a fundamental 
biochemical system of the body to affect the 
metabolism of all the cells. The fact that each 
patient responded to ACTH suggests a wide 
Tange of this substance as a tool of research. 
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FATALITY FOLLOWING “TRIDIONE”* 


By Artuur N. Berry, M.D., F.A.C.S. 
Columbus, Georgia 


In the September 7, 1946, issue of the Journal 
of the American Medical Association, two deaths 
are recorded following the use of “tridione.” 
Since that time there have apparently been only 
two other deaths reported in the literature, ac- 
cording to an article, “Epilepsy in Childhood,” 
by M. G. Peterman, in the December 4, 1948, 
issue of the Journai of the American Medical 
Association. This paper of quite recent date 
covers the literature exhaustively, and appar- 
ently only four deaths have been recorded from 
the use of this drug. I wish to record a further 
fatality, and give the following case report: 


Miss B. T., aged 12, was first seen in my office on 
November 10, 1947. The mother said that one year 
prior to this visit the child was noted to have “spells.” 
During these attacks her face flushed, she lost conscious- 
ness momentarily, salivated, and was noted to have a 
slight tremor of the head. Following these attacks, the 
patient had no memory of the events. She was in the 
fifth grade in school and had lost a good deal of time 
from school during the previous year. Her past history 
revealed that she had a rather severe convulsion when 
six years of age, which lasted five hours and required 
ether anesthesia for its control. Since that time there 
had been no unusual convulsion, but during the pre- 
ceding year the above described attacks commenced. It 
was noted that the child’s mentality was somewhat 
dulled for several weeks following the convulsion when 
she was six years of age. 

The child was brought to me by the mother with the 
thought that the convulsions were connected with men- 
struation, since there had been noted apparent aggra- 
vation of the spells at the time of her menstrual cycle. 

Physical examination was essentially negative as far 
as the genitalia were concerned. Rectal examination 
revealed a uterus which was anterior, sharply ante- 
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flexed, with negative adnexa. On November 13, 1947, 
a basal metabolism test was run, with a reading of 
minus 14; and thyroid, grains 1, daily, was prescribed. 
On November 29, 1947, the child was seen again, and 
the mother reported that she had had two slight 
attacks, both on this date, and the day before. Pheno- 
barbital, grains 4%, three times a day, was prescribed. 
The child was next seen on December 15, 1947. The 
mother reported that she had had no further attacks 
since starting the phenobarbital and that she had men- 
struated December 4 to 9. Her pulse rate at this visit 
was 84. She was next seen on February 20, 1948. She 
had last menstruated on January 4 to 11. The day 
before, February 19, the child had had four attacks of 
petit mal, and the mother also described attacks during 
the menstrual cycle in January. At this visit “tridione” 
0.3 grams was prescribed, and the mother was advised 
to omit the phenobarbital after one week. The thyroid 
was increased to grains 2 daily. 


The child was next seen on April 10, 1948. The his- 
tory at that time was that she had had several attacks of 
petit mal since starting “tridione.” She was reported to 
be taking thyroid grains 2 daily. She spotted only 
during the time of her supposed menstrual cycle on or 
about March. 14. 


The mother reported that the attacks were more 

frequent since she had started “tridione.” The last 
< attack noted had been on April 8, but there had been 
~sseveral attacks about three weeks before. At this time 
“the patient was started on sodium “dilantin,” capsules 1, 
oncé or twice ‘a day. 
’ At the time “tridione” was prescribed, the mother 
was advised to have a routine blood count monthly on 
the child, the.report of this examination to be sent to 
my office. She was warned of the possible toxic effect 
of “tridione”.on- the blood and the point was empha- 
sized that regular monthly examinations of the blood 
would be necessary, regardless of how frequently the 
child was seen: by. me. 

During May, June, and July monthly routine blood 
studies were within normal limits. Medication was 
varied slightly, attempting to arrive at minimal satisfac- 
tory doses to control symptoms. 

The blood examination on August 11, 1948, was as 
follows: red blood cells 4,750,000, white cells 8,450, 
polymorphonuclears 71 per cent, lymphocytes 27 per 
cent, eosinophils 2 per cent, hemoglobin 12.5 grams. 

The patient was next seen in my office on August 26, 
1948. The mother reported that the child had had no 
further attacks of petit mal, the last attack having been 
on May 15, 1948. The child was advised to continue 
on “tridione” one capsule three times a day, and attempt 
to reduce the sodium “dilantin” to three to four doses 
daily. 

The next contact with this family was on the date of 
November 9, at which time the mother telephoned my 
office to say that the child had been seen by the dentist 
and that a peculiar condition was noted in the mouth. 
The gums were reported as being spongy with a defi- 
nite hemorrhagic tendency. An immediate blood count 
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was ordered, and reported as follows: red blood cells 
2,620,000, white cells 2,350, hemoglobin 63 per cent, 
differential: lymphocytes 92 per cent, polymorphonu- 
clears 5 per cent, mononuclears 1 per cent, and eosino- 
phils 2 per cent. In view of this report, immediate 
cessation of all drugs was ordered, and the patient was 
hospitalized the following day. 


On admission to the Columbus City Hospital on 
November 9, 1948, the 13-year-old white girl with evi- 
dence of marked pallor was noted to be acutely ill. The 
gums were congested and hemorrhagic. Her tempera- 
ture was 102,° pulse 124, respiration 24. General physi- 
cal examination was within normal limits except for 
marked pallor, edematous and hemorrhagic gums with 
a slightly bloody discharge coming from the mouth. 


Between November 9 and 27 the patient’s condition 
remained essentially unchanged. She had a temperature 
varying between 100-104.° She was treated with pent- 
nucleotide, 10 cc. every eight hours; penicillin, 300,000 
units daily; and, after the latter was discontinued, 
streptomycin 0.25 grams every six hours. 


Bleeding from mucous membranes ceased until Novem- 
ber 27, and, while the child was alert and did not 
complain, varying degrees of pallor and a spongy ap- 
pearance of the mucous membrane of the mouth were 
present. Blood transfusions were given as indicated 
in the accompanying chart, depending upon clinical ap- 
pearance and laboratory data on the blood. 


On November 27, because of a continued marked 
vaginal bleeding, toluidin blue in 1,000 cc. of normal 
saline was given intravenously. Recent reports on the 
use of this drug had indicated that it might be bene- 
ficial in a hemorrhagic tendency. This was repeated on 
the following day, November 28. Despite the use of this 
preparation, an increased amount of vaginal bleeding 
was noted and large clots were passed from the vagina. 
There was an increased amount of bleeding from the 
gums. In view of the apparent failure of this drug to 
control a hemorrhagic tendency, no further toluidin 
blue was administered. On November 30, 1948, the pa- 
tient developed a severe diarrhea and was given pare- 
goric and “cremo-suxidine” in an attempt to control 
this symptom. It was evident on this date that the 
patient was exhibiting both toxic and hemorrhagic 
tendencies, and that ground was being lost rapidly. On 
December 3, 1948, the patient was in extremis, and all 
medication was discontinued except for morphia grains 
¥% PRN for control of pain and restlessness. 


December 1, the patient was noted to be having 
involuntary stools and passing a large amount of blood 
per vaginam with clots. December 2, vaginal bleeding 
continued very profuse, the patient was cyanotic, her 
pulse was weak and rapid. At 1 p.m., the temperature 
was 106° and she was in a semi-comatose condition. 
At 4:30 p.m., the abdomen was distended, there was 
a large amount of vaginal bleeding, and the condition 
was critical. On December 3, the temperature was 106° 
and above, and the vaginal bleeding continued in large 
quantities. Bleeding from the gums was also noted. 
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Whole Blood HGB 
Date Transfusion Per Cent RBC WBC Neutrophils Nonfil Lymphos EOS Monos 
44 1.98 1,400 18 70 2 
i... HP ce. 64 3.45 1,100 8 88 2 2 
eo =6S 72 3.38 1,050 15 84 1 
_ 98.5 3.93 1,100 13 84 2 1 
11-14. — 107 5.14 2,200 34 65 1 basofil 
aes 250 cc 93.3 4.71 3,200 9 84 7 
11-16 . 250 cc 95.8 4.71 3,350 3 92 1 4 
1-17 119 4.99 2,250 0 92 1 
11-18. 107 4.56 2,350 3 97 
11-19_. 104.2 4.39 2,700 3 2 94 1 0 
11-20 104 4.45 3,200 0 7 90 3 
) 250 cc 90.1 4.05 2,650 1 4 95 
OS ae 250 cc 74.5 3.45 2,200 3 97 
Ee 74.5 3.79 2,500 2 97 1 
| ae 500 cc 91 3.05 2,200 2 98 
eee __ 500 cc. 81 3.65 3,000 2 5 92 1 
750 ce. 50.3 2.37 1,350 6 93 1 
11-30 1,000 cc ss 2.38 1,080 1 92 Ti 
| ees 2,000 cc 70.4 3.76 850 1 96 3 myelocytes 
| eee 500 cc 78.8 3.43 850 96 4 myelocytes 


Blood type A, Rh positive. November 23. Bleeding time 23 minutes 30 seconds. Coagulation time 3 minutes 45 seconds. Platelets 


49,270. The blood smears indicated 


a toxic agranulocytosis and aplastic anemia. 


Table 1 


Respiration ceased at 8 p.m., terminal temperature hav- 


ing been noted at 108.4.° 
The blood work in this case is noted in Table 1. 


Permission for a postmortem examination was refused, 
but it is evident that the child died from aplastic 
anemia and agranulocytosis induced by “tridione.” De- 
spite stopping the drug at the first intimation clinically 
of any difficulty, it is evident that a marked toxic 
effect had already taken place from which the patient 
could not make a comeback even with the aid of 


repeated transfusions, penicillin, and streptomycin. 


In retrospect, it is evident that report of a 


blood examination was not forthcoming for a 
period of slightly over two months, despite the 
fact that the mother of this child had been cau- 
tioned to have a monthly blood examination 
made and report sent to my office. 

This case illustrates the fact that “tridione” 
can be used for the control of petit mal seizures, 
but the fact that the drug is toxic and unques- 
tionably has a cumulative effect in certain cases 
should emphasize the point that repeated blood 
examinations are essential in all cases where it 
is administered. 
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SOUTHERN MEDICAL ASSOCIATION 
Forty-Third Annual Meeting 
Cincinnati, Ohio, November 14-17, 1949 
Host being Campbell-Kenton County Medical Society 
of North K. ky, Newport and Covington, 
Principal Cities of this Two-County Society 
It Is a Kentucky Meeting 


SOUTHERN MEDICAL ASSOCIATION 
FORTY-THIRD ANNUAL MEETING 
NOVEMBER 14-17 


Under the auspices of the Campbell-Kenton 
County Medical Society of Northern Kentucky, 
the Southern Medical Association’s annual meet- 
ing will begin Monday, November 14 at 10:00 
a.m. with a general business session. Outstand- 
ing work in medicine and surgery will be pre- 
sented in two general clinical sessions on Monday 
afternoon by well-known physicians of this coun- 
try and outside it. Regular sessions of the 
twenty-one sections and two conjoint meetings 
will convene from Tuesday morning through 
Thursday afternoon in the Netherland Plaza, the 
Gibson and the Sinton Hotels. In response to 
demand, the section programs this year have 
been expanded as far as the physical facilities of 
the great city of Cincinnati permit. All details 
are complete for a wonderful meeting. 


The host society is using facilities just across 
the river in Cincinnati, since the two principal 
cities in Campbell and Kenton Counties, New- 
port and Covington, do not have the needed hotel 
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space. The program is complete and may be read 
in full in this issue beginning on page 1003. 


To recall the accelerated medical progress of 
the past decade: ten years ago the sulfonamides 
were hailed in medical circles as miracle drugs, 
because they cured infectious diseases which had 
been refractory to treatment since the history of 
man. If those were miracle drugs, a new word 
is needed to describe the products now in general 
use or impending on the medical horizon, not 
that the sulfonamides have ceased to occupy a 
remarkably useful place in therapy. Curative 
medicine itself, stagnant comparatively until 
1915, is the world’s greatest miracle, which is 
now saving more lives annually than perhaps the 
atom bomb will take. The physician can hardly 
read scientific journals fast enough to familiarize 
himself with modern advances in diagnosis and 
therapy. A meeting with one’s peers, the question 
and answer method at a great convention, and 
perhaps just osmosis and inhalation will provide 
more of the feeling of the time in a short period 
than can any other plan for increase of medical 
knowledge. 

Hotel reservations are still available, and the 
meeting will begin in two weeks. 


DISEASE TENDENCIES AMONG NATIVE 
AFRICAN MALES 


Studies of racial tendency to disease or to any 
specific psychological or spiritual quality are al- 
ways interesting. They are perhaps most profit- 
able when correlated with studies of eating and 
living habits of a people different from one’s own. 
Davies! of Uganda, Africa, has made observa- 
tions of disease tendencies there which are ar- 
resting. 

Chiefly the parasitic diseases of the Africans, 
Davies says, have been studied, but the natives 
of this continent show striking differences in 
other types of lesions. He relates the abnormali- 
ties to an almost universal liver damage and what 
he calls estrinization of men, which he says is the 
result of an inability of the damaged liver to 
detoxify normally produced estrogens. 

Liver injury he says is found in most natives, 


1. Davies, J.N.P.: Sex Hormone Upset in Africans. Brit. Med. 
J., p. 676, Sept. 24, 1949. 
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and is probably the result of malnutrition, as- 
sisted by parasites. Cirrhosis of the liver of the 
Laennec type often develops even in young chil- 
dren, which if not fatal leaves permanent scars 
and malfunction; and liver damage is practically 
a universal finding at necropsies. 

Gynecomastia is common in malnutrition. The 
liver is injured by deficiencies of the B group of 
vitamins. Gynecomastia has been reported in 
soldiers returning from war areas, and in associa- 
tion with liver damage in this country.2 The 
African natives, according to Davies, often show 
soft downy body hair, they rarely shave, and the 
body of the male often has feminine contours. 
Testicular atrophy and oligospermia are common, 
and breast cancer not infrequent among men. 
Among the women there is a high incidence of 
cystic hyperplasia of the breast, of endometriosis, 
and of endometrial cancer. 

Inguinal hernia Davies classifies as a disease 
possibly due to the effects of estrogens. It may 
be caused in mice by this means. Hernias are 
common in Uganda. Thyrotoxicosis is rare. 


Cancer incidence he says has not been shown 
to be excessive among the Africans, but this is 
because few of them live to enter the cancer age. 
Half the total cancer mortality of England and 
Wales occurs in persons over sixty-five years of 
age, and the average age of death in Uganda is 
much lower, perhaps under thirty. Arthritis is 
not mentioned, but the same causation would 
apply here as to cancer. Arthritis is usually a 
late occurring syndrome. It has been suggested 
elsewhere that arthritis is benefited by liver in- 
jury.’ 

In a recent paper analyzing cases of arthritis 
among white persons in which remissions have 
occurred, following pregnancy, jaundice, gold 
salt treatment, and so on, Archer? of New York 
suggests that all these may be taken as conditions 
of damaged liver function, and that a treatment 
for arthritis may be merely to damage the liver 
sufficiently. The Africans, if this were true, 
should not develop arthritis even if they lived 
longer, since they usually have a damaged liver 
during most of their lives. 


at Bernstein, Morris H., Jr.: Synecomastia Associated with 
‘mary Liver Cell Carcinoma. Sou. Med. J., 41:1111, 1948. 
ne Archer, Benjamin H.: Clinical and Biochemical Study of 
emissions in Nonspecific Arthritis: Report of a Case. Arch. 
Int. Med., 84:361 (Sept.) 1949. 
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Davies’ explanation of African diatheses is 
purely hypothetical, since he assumes hyper- 
estrinization, and assumes that it occurs as the 
result of failure of a damaged liver to inactivate 
estrogens. However, the study of his evidence 
offers stimulating food for thought. 


ACTH AND ADRENAL FUNCTION 


Investigation of the highly important clinical 
effects of an adrenal and an anterior pituitary 
product continues despite the great handicap of 
scarcity of the drugs.!?5 Various conditions 
other than rheumatoid arthritis have been re- 
ported to respond.to ACTH. Among these are 
several divergent ills of old age* and a convulsive 
hypoglycemia of infants.” 

In view of the shortage of the products for 
therapeutic study, cleat cut means of diagnosis 
are much needed and are probably soon to be 
forthcoming. Study of means of maintaining the 
endocrine glands in normal functioning condition, 
possibly by dietary changes, has also an increased 
appeal. Prevention as well as therapy of these 
common disturbances difficult to treat is worthy 
of concentrated investigation. 

During the work which lead to discovery of 
insulin, the normal level and fall in blood sugar 
provided a quick method of diagnosis of defi- 
ciency and a means of estimating the required 
dosage for a patient. Shifting relations of the 
numbers of certain of the white blood cells would 
seem to occur quickly and constantly following 
ACTH injection. The total white cells, lympho- 
cytes, and eosinophils show a characteristic pat- 
tern of change, which suggests the possibility of 
a diagnostic and dosage test. There are also 
characteristic changes in uric acid excretion after 
ACTH injection.‘ 5 


1. Boland, Edward W.; and Headley, Nathan E.: Effects of 
Cortisone Acetate on Rheumatoid Arthritis. J.A.M.A., 141:301 
(Oct. 1) 1949. 


2. McQuarrie, Irvine; Bauer, E. G.; Ziegler, M. R.; and 
Wright, W. S.: Effects of Pituitary Adrenocorticotropic Hormone 
(ACTH) in Children with Non-Addisonian Anemia. Proc. Soc 
Exper. Biol. and Med., 71:556 (Aug.) 1949. 


3. Spies, Tom D.; Stone, Robert E.; Dreizen, Samuel; and 
Morton, Benjamin F.: Further Studies with Pituitary Adreno- 
corticotropic Hormone (ACTH). Sou. Med. J., 42:991-995 
(Nov.), 1949. 

4. Thorn, George W.; Forsham, Peter H.; Prunty, F. T. 
Garnot; and Hills, A. G.: A Test for Adrenal Cortical Insuffi- 
ciency: The Response to Pituitary Adrenocorticotropic Hormone. 
J.A.M.A., 137:1005 (July) 1948. 

5. Forsham, Thorn, Prunty, Hills: J. Clin. Endocrinol., 8:15, 
1948. Idem. p. 589. 
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In the field of preventive medicine, diet is per- 
haps of greatest importance. Workers® at New 
York University studied the response to stress of 
rats on a pantothenic acid deficient ration, to 
determine the lymphocyte curve, which they be- 
lieved would reflect the condition of the adrenal 
cortex. The adrenals are believed to be quickly 
stimulated during stress. Rats on an adequate 
and on a pantothenic acid-deficient ration were 
forced to swim in large stone crocks for twenty- 
five minutes. Blood counts, particularly differ- 
ential white cell counts, were made before, during 
and for a few hours after this exertion. 

As was expected, a fall of lymphocytes to 
about half the initial value occurred in normal 
rats after this stress. The lymphocyte response 
of normal rats to stress was the same after swim- 
ming as that after the injection of ACTH. Within 
six hours, characteristic changes were observed. 
The blood cell counts of the pantothenic acid 
deficient rats did not respond normally to stress, 
it was suggested because of pathologic changes in 
the adrenals which interfered with secretion of a 
hormone. 


In pantothenic acid-deficient rats, lipid deple- 
tion of portions of the adrenal cortex has been 
reported. In normal mice, injection of corticos- 
terone will produce lymphopenia, and the failure 
to show this change in the blood cells of the 
pantothenic deficient rats, Dumm and associates® 
take as evidence of adrenal cortical depletion and 
failure. Addition of very large doses of calcium 
pantothenate restored the lymphocyte response to 
stress, but in these rats, lymphopenia was de- 
layed and the curve of its fall and subsequent 
rise was altered. 

Various dietary deficiencies have been shown 
by students of nutrition to affect the structure of 
the adrenal cortex. Ascorbic acid is concentrated 
in the adrenals of normal animals and is believed 
to be essential to their function. Pantothenic 
acid deficiency is followed by lipid depletion and 
necrosis of the adrenal cortex. Thiamine de- 
ficiency is likewise reflected by adrenal injury. 
The human requirement for pantothenic acid is 
not considered to be established, yet the changes 


6. Dumm, Mary E.; Ovando, Paul; Roth, Paul; and Ralli, 
Elaine P.: Relation of Pantothenic Acid to White Blood Cell 
Response of Rats Following Stress. Proc. Soc. Exper. Biol. and 
Med., 71:368 (July) 1949. 
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in animal adrenal structure following its defi- 
ciency would strongly suggest the possibility of 
its value. Adrenalectomized animals may survive 
for a considerable time if supplied with sodium 
chloride and pantothenic acid in quantity.® 

Improvement in reported human cases of an- 
terior pituitary and adrenal disease following 
therapy with these new products, ACTH and 
cortisone, is dramatic. It would appear that 
ACTH and cortisone are as potent and as rapidly 
acting as insulin, and that the much needed 
definite index of deficiency and of effective 
dosage will be available before the products can 
be obtained in any quantity. 


TWENTY-FIVE YEARS AGO 
From JouRNALS oF 1924 


Follicle Hormone.'\—Subcutaneous injection of liquor 
folliculi and extract of follicle contents from ovaries of 
swine induces typical oestrus in spayed mice and rats 
* * * This extract substitutes for the hormonal function 
of the ovaries * * * Injections were made to test the 
effect of the hormone upon immature animals * * * 
both normal and spayed. An accelerated growth in the 
vaginal epithelium resulted with cornification and the 
opening of the vaginal orifice, not normally patent until 
the attainment of sexual maturity. Parallel growth 
changes were present in the uterus. The follicular hor- 
mone is responsible for the attainment of puberty in- 
volving probably the development of the secondary 
sexual characteristics * * * extracts of corpora lutea 
* * * have proved negative * * * commercial ovarian 
extracts tested to date have been negative * * * Extracts 
* * * positive when injected subcutaneously are negative 
when administered by stomach tube * * * Extracts of 
the contents of cystic follicles are positive. 


Bottled Sunshine.2—Growth promoting properties can 
be conferred upon a ration by exposing it to the radia- 
tion from a quartz mercury vapor lamp * * * Both 
light and the antirachitic vitamin may represent the 
same antirachitic agent * * * the authors have con- 
ferred growth promoting properties upon olive oil and 
lard by irradiation with ultraviolet light * * * By 
irradiation with the quartz mercury vapor lamp, rat 
rations can be activated, making them growth pro- 
moting and bone calcifying to the same degree as when 
the rats are irradiated directly. 


1. Allen, Edgar; Francis, B. F.; Gibson, H. U.; Robertson, 


L. L.; Colgate, C. E.; Kountz, W. B.; and Johnston, C. G.: 
Hormone of the Ovarian Follicle. Animals. 
Amer. J. Physiol. 68:139, 1924. 


2. Steenbock, H.; and Black, A.: Fat Soluble Vitamins. XVvil. 
The Induction of Growth Promoting and Calcifying Properties in 
a Ration by Exposure to Ultraviolet Light. J. 
61:405, 1924. 
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Bottled Sunshine 3—Rickets has been taken definitely 
out of the category of diseases due to bacterial invasion 
of the body and has become grouped with the in- 
creasing number of so-called deficiency disorders * * * 
Park, Guy and Powers wrote little more than a year 
ago, that the similarity between the action of codliver 
oil and that of radiant energy in rickets is so close that 
a connection must exist between them. So far as calcium 
and phosphorus metabolism of the body are concerned, 
codliver oil seems to be a substitute for radiant energy 
* * * Radiation appears to furnish the basis for the 
identical curative action of many substances and of 
sunlight in rickets * * * solar energy exerts a heretofore 
neglected function in the physiology of higher organ- 
isms as well as in plants. 


3. Editorial: Photo-activity of Substances Curative of Rickets— 
A Remarkable Discovery. J.A.M.A., 83:1169, 1924. 


Book Reviews 


Campbell’s Operative Orthopedics. Editor, J. S. Speed, 
M.D.; Associate Editor, Hugh Smith, M.D., Memphis, 
Tenn. Second Edition, with 1141 illustrations. Vol- 
umes I and II. St. Louis: The C. V. Mosby Com- 
pany, 1949. Price $30.00. 


Ten years have elapsed since the first edition of these 
books; and in that time tremendous advances in the field 
of orthopedics have been made. This is particularly true 
because of the stimulus of a world conflict with its 
casualties. The authors have done a magnificent job in 
incorporating the recent advances into the new edition. 

Much of the previous work has been rewritten; dele- 
tions have been made, and wisely so. The new edition 
includes more preliminary data about the various condi- 
tions to assist the relatively inexperienced to decide 
whether the described procedures are indicated, and 
which is the one of choice. Scarcely a chapter has not 
had major attractions and additions; and some sections 
have been completely rewritten. 

The editors have wisely allowed specially trained in- 
dividuals to prepare separate sections and chapters. 
Most of the excellent illustrations have been retained, 
but also numerous radiographs, sketches, and pictures 
have been added. 

Newer methods of treatments such as intramedullary 
fixation, antibiotics, and the newer methods of hand 
Surgery, are well discussed. Individual operations are 
sufficiently described to allow the reader to follow each 
step. Statistical data are restricted to the most impor- 
tant matters; and the student is not encumbered with 
tedious detail. 

This work cannot be recommended too highly. It 
should prove tremendously useful to the general surgeon 
and traumatic surgeon who of necessity must at times 
perform major orthopedic surgery. The trained ortho- 
pedist may glean much from its pages. 
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A Primer of Electrocardiography. By George E. Burch, 


M.D., F.A.C.P., Henderson Professor of Medicine, 
Tulane University School of Medicine; and Travis 
Winsor, M.D., F.A.C., Assistant Clinical Professor of 
Medicine, University of Southern California Medical 
School. 245 pages with 265 illustrations, Second Edi- 
tion. Philadelphia: Lea & Febiger, 1949. Price $4.50. 


This revision of a very excellent and widely accepted 


presentation of electrocardiography for beginners has re- 


tained the form and style of the first edition. 


Additions have been made which add to the usefulness 
of this primer. Unipolar leads are discussed from the 
standpoint of their mechanism and it is recommended 
that they be employed for all precordial leads because 
of their superiority over the bipolar leads. Emphasis has 
again been placed on the necessity of understanding the 
mechanism of the electrocardiographic pattern rather 
than presenting the alterations from the normal in an 
empirical manner. This has proven a sound method of 
introduction to this field. 


This book is recommended to undergraduate students 
and general practitioners. 


British Surgical Practice. Under the General Editorship 
of Sir Ernest Rock Carling, F.R.C.S., F.R.C.P., Con- 
sulting Surgeon, Westminster Hospital; and J. Pater- 
son Ross, M.S., F.R.C.S., Surgeon and Director of 
Surgical Clinical Unit, St. Bartholomew’s Hospital; 
Professor of Surgery, University of London. Volume 
5. 494 pages, illustrated. St. Louis, Missouri: The 
C. V. Mosby Company, 1948. Price $15.00. 


Volume 5 of “British Surgical Practice” includes sub- 
jects from Hodgkin’s disease to lymphogranuloma, and 
is arranged like the preceding volumes. The first chapter 
is a masterly presentation of Hodgkin’s disease and re- 
lated reticuloses, which are presented with a profusion 
of illustrations. Basic subjects such as inflammation, 
ischemia, jaundice, ligatures and sutures are presented 
in full chapter discussion. An unusual and very beauti- 
fully presented chapter on “Law in Relation to Surgery” 
is found in this volume. The pages are easy to read and 
all paragraphs have a margin summary to aid the busy 
reader. 


Handbook of Diagnosis and Treatment of Venereal Dis- 
eases. By A. E. W. McLachlan, M.D., CH.B. (Edin.), 
D.P.H., F.R.S. (Edin.), Consultant in Venereal Dis- 
eases, Cii, and County of Bristol. Third Edition. 375 
pages, witu 160 illustrations. Baltimore: The Williams 
and Wilkins Company, 1947. Price $5.00. 


In this third edition the author presents a brief hand- 
book on the diagnosis and treatment of the venereal 
diseases. Syphilis and gonorrhea are covered in relatively 
greater detail than are such subjects as chancroid, lymph- 
ogranuloma inguinale, ulcus acutum vulvae, granuloma 
inguinale tropicum, condylomata acuminata and other 
diseases which are commonly referred to venereal dis- 
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ease clinics. Numerous excellent illustrations are in- 


cluded. 

Unfortunately, any book published within the last 
two or three years on venerology is most likely to be 
out of date rather quickly insofar as therapy is con- 
cerned. This is true in this case. Penicillin alone in 
the treatment of uncomplicated syphilis, if given in 
adequate amounts, is felt to be sufficient treatment in 
America, although this view is not shared by the author. 
The newer antibiotic preparations are not covered, nor 
the use of BAL in the treatment of complications due 
to arsenical therapy. 


This small book is of limited value. 


An Index of Treatment. By various writers. Edited by 
Sir Robert Hutchison, Bt., M.D., LL.D., F.R.C.P., 
Consulting Physician, London Hospital, and Hospital 
for Sick Children, Great Ormond Street; Assisted by 
Reginald Hilton, M.A., F.R.C.P., Physician to St. 
Thomas’s Hospital. Thirteenth Edition, Revised. 972 
pages, illustrated. Baltimore: The Williams and 
Wilkins Company, 1948. Price $7.00. 

This volume, by various British authorities, covers 
practically the entire field of medicine. There are about 
seventy-five contributors, and a special list gives the 
conditions which each one handles. It is thoroughly 
indexed. One frequently sees books of this nature, 
intended for reference, which are so poorly indexed 
as to be almost useless. 

The subject matter is arranged alphabetically, and in 
addition the index comprises fifty-nine pages, with the 
main articles in heavy type, an aid to ready reference. 


Outline of Histology. By Margaret M. Hoskins, Ph.D., 
and Gerrit Bevelander, Ph.D., Departments of His- 
tology, College of Dentistry and the Graduate School 
of Arts and Science, New York University. Second 
Edition. 112 pages, illustrated. St. Louis: The C. V. 
Mosby Company, 1948. Price $3.50. 

In this Outline of Histology, in a loose-leaf plastic 
binding, part one (180 pages) presents descriptions and 
drawings or sketches of the microscopic structure of 
tissues and organs, and part two (112 pages) presents 
mainly the development and structure of teeth. Blank 
pages are inserted at the end of each subject for notes. 


The descriptions are apparently meant to summarize 
the principal facts of a subject although for an outline, 
many relatively minor points are given. Frequently, 
statements are made dogmatically which are open to 
question. For example, it is said that “the blood circu- 
lation opens directly” into the pulp of the spleen; and 
“In the alveoli of the lung there are respiratory epi- 
thelium and elastic tissue.” The excuse for making such 
statements would undoubtedly be that they avoid contro- 
versy; unfortunately they also avoid the development 
of a scientific attitude in pre-clinical students for whom 
the book was written. 


BOOK REVIEWS continued on page 1019 
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PROGRAM, SOUTHERN MEDICAL ASSOCIATION 
Forty-Third Annual Meeting, Cincinnati, Ohio 
November 14-17, 1949 


The Southern Medical Association is meeting in Cincinnati upon the invitation of the 
Campbell-Kenton County Medical Society of Kentucky. Covington and Newport, principal 
cities of this two-county society, are across the river from Cincinnati. It is a Kentucky Meeting. 


PROGRAM 


The following general sessions, sections, and visiting associa- 
tions, compose the program for the Cincinnati meeting. The 
complete preliminary program of each will be found in this order 
on succeeding pages. 

General Session (Business Meeting) 

General Session, President’s Night 

General Clinical Session, Medicine 

General Clinical Session, Surgery 

General Practice, Section on 

Medicine, Section on 

Gastroenterology, Section on 

Neurology and Psychiatry, Section on 

Pediatrics, Section on 

Pathology, Section on 

Radiology, Section on 

Dermatology and Syphilology, Section on 

Allergy, Section on 

Physical Medicine, Section on 

Industrial Medicine and Surgery, Section on 

Surgery, Section on 

Orthopedic and Traumatic Surgery, Section on 

Obstetrics, Section on 

Gynecology, Section on 

Urology, Section on 

Proctology, Section on 

Anesthesiology, Section on 

Ophthalmology and Otolaryngology, Section on 

Medical Education and Hospital Training, Section on 

Public Health, Section on 

American College of Chest Physicians, Southern Chapter 

College of American Pathologists, Southeastern Section 


Woman’s Auxiliary to the Southern Medical Association 


CAMPBELL-KENTON COUNTY MEDICAL 
SOCIETY 


The Campbell-Kenton County Medical Society of Kentucky is 
host this year for the third time to the Southern Medical Asso- 
ciation. It is an active society, organized in 1903, holds regular 
monthly meetings, and has a membership of 110. The officers 
of the Society are: Dr. Robert L. Biltz, Newport, President; 
Dr. J. Gay VanDermark, Covington, President-Elect; Dr. Robert 
E. Reichert, Covington, Vice-President; Dr. Raymond H. Weaver, 


ovington, Secretary; and Dr. John L. 
Treasurer. ” John L. Cassidy, Covington, 


TIME 


The time for all sessions as given in this program is CIN- 
CINNATI TIME which is Eastern Standard Time. Trains, 
buses, and airplanes in and out of Cincinnati operate on Eastern 
Standard Time. 


WOMEN PHYSICIANS 


The thirty-fifth annual meeting and dinner for the Women 
Physicians of the Southern Medical Association will be held at 
Cincinnati, Tuesday, November 15, at 7:00 p.m. at the Nether- 
land Plaza Hotel, Parlor H. Dr. Helen Gladys Kain, Washington, 
D. C., Chairman of the Women Physicians of the Southern 
Medical Association, will preside. 


Dr. Amey Chappell, Atlanta, Georgia, will speak on ‘The 
Obligations of a Medical Woman.” 

Dr. Dorothy B. Worcester, 525 Main Street, Covington, Ken- 
tucky, is Chairman of the Committee for Women Physicians and 
associated with her are Dr. Emily R. Hess, Fort Thomas, Ken- 
tucky, and Dr. Virginia Kratz, Independence, Kentucky. 


ALUMNI REUNIONS 


It is anticipated that there will be alumni reunion dinners and 
luncheons at the Cincinnati meeting for a number of medical 
schools in the South. At the time this program went to press 
arrangement had been made for the following schools: 

George Washington University School of Medicine, Washington, 
D. C., at the Netherland Plaza Hotel, Parlor I, Wednesday, 
November 16, 12:00 noon, honoring Dr. Oscar B. Hunter, Presi- 
dent of the Southern Medical Association, an alumnus of the 
School. 

Emory University School of Medicine, Emory University, 
Georgia, at the Netherland Plaza Hotel, Pavillon Caprice, Tuesday, 
November 15, 7:00 p.m. 

University of Virginia School of Medicine, Charlottesville, Vir- 
ginia at The University Club, Tuesday, November 15, 6:30 p.m. 


SEMINAR ON MEDICAL MYCOLOGY 


The Medical Technology Societies of Kentucky, Ohio and 
Indiana are holding a Seminar on Medical Mycology at Cin- 
cinnati, Thursday, November 17, 1:00 p.m. in the Sinton Hotel, 
Ballroom. The lecture will be given by Dr. D. S. Martin, Duke 
University School of Medicine, Durham, North Carolina. There 
will be microscopes available for viewing and studying Dr. 
Martin’s slides and slide cultures. Physicians attending the 
Southern Medical Association meeting who may be interested are 
cordially invited to attend. 


HOTEL ACCOMMODATIONS 


The hotels of Cincinnati promised the Campbell-Kenton County 
Medical Society a sufficient number of hotel rooms for the 
Southern Medical Association to guarantee a successful meeting. 
All hotel reservations clear through a special committee set up 
by the host Society. Requests for hotel reservations should be 
addressed thus: Hotel Committee, Campbell-Kenton County 
Medical Society, 910 Dixie Terminal Building, Cincinnati 2, Ohio. 
Be sure to address Committee exactly as here given and give 
kind of accommodations desired and arrival time in Cincinnati. 
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GENERAL HEADQUARTERS 
Registration, Meetings, Exhibits, Information, Mail, Etc. 
Netherland Plaza Hotel, Fourth Floor 


The General Headquarters (Registration, Information, Mail, 
Etc.), located at the Netherland Plaza Hotel, fourth floor, will 
be open on Monday, Tuesday, Wednesday and Thursday, Novem- 
ber 14-17, from 8:00 a.m. until 5:30 p.m. Here badges and 
programs will be issued, and matters concerning dues, changes 
of address, errors, etc., will be given attention. 

The Information Bureau and Convention Post Office will be in 
connection with the Registration Bureau. Competent persons 
be in charge to give any information or serve the physicians in 
any way possible. 


Be sure to register before attending the sessions. 


ENTERTAINMENT 


The President’s Reception and Ball will be the only official 
entertainment feature in connection with the Cincinnati meeting. 
This will be held at the Netherland Plaza Hotel, Pavillon Caprice, 
Wednesday evening, November 16, around 10:00 o’clock, imme- 
diately following the General Session (President’s Night) in the 
Hall of Mirrors. 


GOLF TOURNAMENT 


The twenty-sixth annual golf tournament for men of the 
Southern Medical Association will be held, weather permitting, 
at Fort Mitchell Country Club, Fort Mitchell, Kentucky, Tuesday 
and Wednesday, November 15 and 16. Tournament play will con- 
sist of one eighteen hole round of medal play and entrants are 
privileged to play any time Tuesday and Wednesday. The score 
cards for the tournament round will be obtained from the Com- 
mittee and turned in after the tournament round of play. It will 
facilitate handicapping if participants will bring a statement of 
their club handicap with them. Each golfer is requested to wear 
the official badge for identification when visiting the golf club. 
All golfers are urged to bring their own clubs, although a limited 
supply of excellent rental clubs is available. 


The four major trophies to be played for again this year, which 
must be won three times by the same golfer are the Daily 
Oklahoman and Times Cup, in play since 1938, for low gross, 
junior class (physicians under 50 years of age); the Ralston 
Purina Cup, in play since 1935, for low gross, senior class 
(physicians over 50 years of age); the Schwarzchild Trophy, in 
play since 1933, for runner-up in low gross; and the Dallas 
Morning News Cup, in play since 1925, handicap for low net. 

All participants in this golf tournament must be properly 
registered at the Southern Medical Association registration head- 
quarters, Netherland Plaza Hotel, fourth floor, and have the 
official badge to be accorded the privilege of the Fort Mitchell 
Country Club golf course. Greens fee $2.00 each. 

Dr. Robert E. Reichert, 703 Coppin Building, Covington, Ken- 
tucky, is Chairman of the Golf Committee, and associated with 
him are: Dr. Lawrence M. Quill, Dr. Erwin G. Heiselman and 
Dr. Robert T. Hoy, all of Newport, Kentucky. 


TRAP AND SKEET SHOOTING 
TOURNAMENT 


The eighteenth annual trap and skeet shooting tournament of 
the Southern Medical Association, weather permitting, will be 
held on Tuesday, November 15, at 2:00 p.m. at the Ryland 
Country Club, Covington, Kentucky, $1.50 per round. The 
Mallinckrodt Chemical Works Bowl, the Dr. Eugene K. Jaudon 
Trophy, and the Dr. Wm. B. Mell Trophy are in competition at 
the tournament this year and are to be won three times by the 
same shooter. 

Dr. Edward L. Smith, 3712 Park Avenue, Covington, Kentucky, 
is Chairman of the Committee on Trap and Skeet Shooting, and 
associated with him are: Dr. Robert J. McCabe and Dr. Herbert 
F. Bieber, Covington, Kentucky, and Dr. E. J. Stratman, Fort 
Thomas, Kentucky. 
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EXCERPTS FROM THE BY-LAWS 


Sec. 3. Except by special order, the order of exercises, papers 
and discussion as set forth in the official program will be followed 
from day to day until it has been completed, and all papers 
omitted will be recalled in regular order. 

Sec. 4. No address or paper before the Association, or any of 
its sections, except the addresses of the President and Orators, 
shall occupy more than twenty minutes in its delivery; and no 
member shall speak longer than five minutes, nor more than one 
time on any subject, provided each essayist be allowed ten minutes 
in which to close the discussion. 


Sec. 5. All papers before the Association, or any of its sections, 
shall be the property of the Association. Each paper shall be de. 
posited with the Secretary when read, or within ten days there- 
after. 

Sec. 6. No paper shall be published except upon recommenda- 
tion of the Publication Committee, which shall consist of the 
Secretary as Chairman, with the Chairman and Secretary of each 
section as its constant members. 


LUNCHEON CLUBS 


The following luncheon clubs of Cincinnati extend a most 
cordial invitation to all members in attendance upon the Southern 
Medical Association meeting who are members of these clubs in 
their home city to have lunch with them: 


Rotary Club, Thursday noon, November 17, Gibson Hotel. 
Kiwanis Club, Monday noon, November 14, Netherland Plaza 
Hotel. 


Lions Club, Wednesday noon, November 16, Sinton Hotel. 
bag oom Club, Thursday noon, November 17, Netherland Plaza 
otel. 

Exchange Club, Wednesday noon, November 16, Gibson Hotel. 

Optimist Club, Thursday noon, November 17, Gibson Hotel. 

Cooperative Club, Thursday noon, November 17, Gibson Hotel. 

American Legion Luncheon Club, Thursday noon, November 17, 
Netherland Plaza Hotel. 

Knights of Columbus Luncheon Club, Monday noon, November 
14, Metropole Hotel. 

Masonic Club of Cincinnati, Friday noon, November 18, Nether- 
land Plaza Hotel. 


TECHNICAL EXHIBITS 


At the Cincinnati meeting may be expected the highest type 
group of technical, sometimes called commercial, exhibits attended 
by a group of specialized and courteous representatives who are 
concerned only with being of service to those physicians attending 
the meeting. 

A policy adopted ten years ago for making the exhibits more 
worthwhile has been generally accepted by the various com- 
mercial houses, and personnel of the various booths will be found 
willing at every turn to keep the exhibits on a dignified plane. 

The policy is concerned with (a) selling, (b) samples and 
(c) souvenirs and for clarification the following short explanation 
is given: (a) the atmosphere of the exhibit is to be that of show 
and demonstration and not of selling. Should a physician wish to 
pure! an item on display it is permissible for the exhibitor to 
take his order for the item either for delivery from the booth or 
to be sent later—the technical exhibits are for the benefit of the 
attending physicians. (b) Samples and literature may be displayed 
within the exhibit and may be given out at the exhibit when the 
desire for them is indicated. It is permissible for those calling at 
exhibits to have their names taken for samples and literature to be 
sent from the home office of the exhibitor. (c) Souvenirs of any 
description cannot be given away at any exhibit or at any point 
in the hotels or meeting places. 

The object is to make the Technical Exhibits more definitely 
a scientific and educational part of the Southern Medical Asso- 
ciation meetings and therefore worth definitely more to attending 
physicians. See page for names of Technical Exhibitors. 


We urge you to visit the Technical Exhibits. 
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SCIENTIFIC EXHIBITS 
Netherland Plaza Hotel, Third and Fourth Floors 


Exhibits will be open Monday, November 14, from 12:00 noon 
to 5:30 p.m., and on Tuesday, Wednesday and Thursday, Novem- 
ber 15-17, from 8:00 a.m. to 5:30 p.m. Here follow alpha- 
betically the scientific exhibits offered at the time this program 
went to press: 


VINCENT W. ARCHER, GEORGE COOPER, JR., HERBERT 
D. HEBEL and D. A. CUNNINGHAM, University of Virginia 
Hospital, Charlottesville, Va.: Lead Glass Fabric: Protective 
Against Roentgen and Beta Rays. 


HARRY E. BACON and I. SAUER, Temple University School of 
Medicine, Philadelphia, Pa.: Management of Lesions of the 
Large Bowel with Particular Reference to Cancer. 


D. A. BERBERIAN, E. W. DENNIS and JOHN W. HART, 
Sterling-Winthrop Research Institute, Rensselaer, N. 
Amebiasis. 


WILLIAM M. BICKERS, Richmond, Va.: 
and Fertility. 


JAMES BARRETT BROWN, LOUIS T. BYARS, FRANK Mc- 
DOWELL and MINOT P. FRYER, Washington University 
School of Medicine, St. Louis, Mo.: Plastic and Reconstructive 
Surgery of the Nose. 


Uterine Contractions 


B. W. CAREY, Lederle Laboratories Division, American Cyana- 
mid Company, New York, N. Y.: Studies on Aureomycin: 
Isolation, Pharmacology, and Clinical Studies. 


J. M. CARLISLE, A. GIBSON and E. SCHMATOLLA, Merck 
and Company, Rahway, N. J.: Treatment of the Megaloblastic 
Anemias with Vitamin Bue. 


« DAVIS, Cornell University Medical College, New York, 
Antihistamines in Dermatoses. 


HOWARD E. DORTON and JACK GRAHAM WEBB, Good 
Samaritan Hospital, Lexington, Ky.: Reconstructive Surgery. 


JOSEPH CASTRO EDWARDS, CECIL M. CHARLES and C. M. 
MacBRYDE, Washington University School of Medicine, St. 
Louis, Mo.: Evaluation of Use of Anterior Pituitary Extracts in 
Pituitary Dwarfism. 


FRANCIS A. ELLIS, University of Maryland School of Medicine, 
Baltimore, ™Md.: Dry Versus Vesicular Darier’s Disease. 


J. BROWN FARRIOR and R. A. BAGBY, Tampa Municipal 
Hospital, Tampa, Fla.: Ear Surgery. 


EDGAR F. FINCHER and HOMER S. SWANSON, Emory Uni- 
versity School of Medicine, Emory University, Ga.: Arteriog- 
raphy in Cerebral Vascular Lesions. 


CLARENCE E. GARDNER, JR., and THOMAS RAY BROAD- 
BENT, Duke University. School of Medicine, Durham, N. C.: 
Anomalies of Intestinal Rotation. 


J. R. GARNER, Atlanta, Ga.: 
Arising from Poor Posture. 


HARRY MELVIN GILKEY, Children’s Mercy Hospital, Kansas 
City, Mo.: Diabetes in Children. 


KEITH S. GRIMSON, FRANK H. LONGINO and C. KEITH 
LYONS, Duke University School of Medicine, Durham, N. C.: 
Complicated Peptic Ulcer: A New Treatment, Medical Vagotomy 


Posturoses: States or Conditions 


GEORGE M. HAIK, LOUIS A. BREFFEILH and M. R. HAR- 
RINGTON, Louisiana State University School of Medicine, New 
Orleans, La.: Diagnosis and Treatment of Cross-eyes. 


HERBERT E. HIPPS, Crippled Children’s Hospital, Waco, Tex.: 
Treatment of the Hopeless Cerebral Palsy Patient. 


ARCHIBALD PERRIN HUDGINS, Charleston, W. Va.: 
Ambulation and Perineal Care: Obstetrical and G 
Questionnaire Reports. 


bs eye G. HULL, American Medical Association, Chicago, 
(1) Cosmetic Dermatitis; and (2) School Health—Physi- 

al and Schools: Health Guidance, Communicable Diseases 
and Control, School Program Adjustment, and Emergency Care. 


Early 
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FRANK S. ASHBURN, RICHARD H. FISCHER and OSCAR B. 
HUNTER, JR., Washington, D. C.: Correlation of Cytology 
with Pathologic Lesions. 


KARL JOHN KARNAKY, Jefferson Davis Hospital, Houston, 
Tex.: A New Treatment for Endometriosis. 


HAMILTON W. McKAY, H. HAYNES BAIRD and KENNETH 
M. LYNCH, JR., Charlotte Memorial Hospital, Charlotte, 
N. C.: Management of the Injured Kidney. 


ROBERT A. ROBINSON, Southern Baptist Hospital, New Or- 
leans, La.: Transthoracic Repair of Diaphragm Herniation. 


LESLIE V. RUSH and H. LOWRY RUSH, Meridian, Miss.: 
Intramedullary Fixation of Fractures by the Longitudinal Pin. 


DANIEL N. SILVERMAN, New Orleans, La.: Amebic and 
Bacillary Dysenteries: Unusual Forms and Complications. 


HANS F. SMETANA, Armed Forces Institute of Pathology, 
Washington, D. C.: Sclerosing Lipogranuloma. 


DANA M. STREET, Kennedy Veterans Hospital, Memphis, 
Tenn.: Medullary Nailing of the Fractured Femur. 


THE SURGEON GENERAL, Army Medical Department, Wash- 
ington, D. C.: (1) Intubated Ureterotomy, and (2) Diagnosis 
and Treatment of Brachial Plexus Netve Injuries. 


GRANT TAYLOR and JAY ARENA, Duke University School of 
Medicine, Durham, N. C.: Accidental Poisoning in Children. 


G. E. THOMA (Lt. M. C., United States Air Force), M. B. 
BAWELL and G. O. BROUN, St. Louis University School of 
Medicine, St. Louis, Mo.: Viral Pneumonias. 


CLEVELAND THOMPSON, Millen Hospital, Millen, Ga.: A 
Technic for Vaginal Hysterectomy. 


ELAM C. TOONE, JR., Medical College of Virginia, Richmond, 
Va.: Rheumatoid spondylitis. 


U. S. MARINE HOSPITAL (NATIONAL LEPROSARIUM), 
U. S. Public Health Service, Carville, La.: Orthopedic Aspects 
of Leprosy. 


JACOB JOSEPH WEINSTEIN, JOHN M. McCOY and MAU- 
RICE S. RAWLINGS, George Washington University School of 
Medicine, Washington, D. C.: Routine Anosigmoidoscopy 
Anorectal Diseases. 


ROBERT DEAN WOOLSEY, St. Louis University School of 
Medicine, St. Louis, Mo.: Ruptured Intervertebral Disc. 


MOTION PICTURES 
Netherland Plaza Hotel, Third Floor 


There will be a motion picture program on Tuesday and 
Wednesday, November 15 and 16. Here follow the motion picture 
films offered at the time this program went to press. In the 
Official Program for use at the meeting the time the films will 
be run will be given. There will be a voluntary period each day 
during which any film on the program may be run upon request. 


AMERICAN MEDICAL ASSOCIATION, Chicago, Ill.: They 
Also Serve (The Physician’s Responsibility in the Event of a 
Major Disaster). 


WILLIAM M. BICKERS, Richmond, Va.: Leukorrhea. 


DAVID M. DAVIS, Jefferson Medical College and Hospital, 
Philadelphia, Pa.: Intubated Ureterotomy. 


HOWARD E. DORTON and JACK GRAHAM ies Good 
Samaritan Hospital, Lexington, Ky.: C 
Perineal Resection for Carcinoma of the Rectum. 


MURDOCK EQUEN, GEORGE ROACH and ROBERT BROWN, 
Ponce de Leon Ear, Nose and Throat Infirmary, Atlanta, Ga.: 
Total Laryngectomy for Carcinoma. 


J. BROWN FARRIOR and R. A. BAGBY, Tampa Municipal 
Hospital, Tampa, Fla.: The Fenestration Operation for Deaf- 
ness. 


HUGH A. GAMBLE, Greenville, Miss.: Refrigeration Anesthesia 
in the Poor Risk Patient. 
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GEORGE M. HAIK, LOUIS A. BREFFEILH and M. R. HAR- 
RINGTON, Louisiana State University School of Medicine, 
New Orleans, La.: Cataract Surgery. 


MARION W. HESTER, Morrell Memorial Hospital, Lakeland, 
Fla.: Dacryocystorhinostomy. 


OSCAR BENWOOD HUNTER, JR. and JOHN B. ROSS, George- 
town University School of Medicine, Washington, D. C.: - 
change Transfusions. 


KARL JOHN KARNAKY, Jefferson Davis Hospital, Houston, 
Tex.: Smears for the Detection of Cancer of Uterus and Cervix. 


HAMILTON W. McKAY, ROBERT W. McKAY and H. 
HAYNES BAIRD, Charlotte Memorial Hospital, Charlotte, 
N. C. Peristalsis in the Extirpated Human Ureter. 


NATIONAL CANCER INSTITUTE, U. S. Public Health Service, 
Bethesda, Md.: Cancer: The Problem of Early Diagnosis. 


H. E. NEIBURGS, E. R. PUND, HOKE WAMMOCK and S. 
BAMFORD, University of Georgia School of Medicine, Au- 
gusta, Ga.: The Diagnosis of Cancer by Exfoliative Cytology. 


MICHAEL K. O’HEERON, Baylor University College of Medi- 
cine and Jefferson Davis Hospital, Houston, Tex.: One-Stage 
Ureterosigmoidostomy and Total Cystectomy. 


“THE SURGEON GENERAL, Army Medical Department, Wash- 
ington, D. C.: Toward Independence (Paraplegic Rehabilita- 
tion). 


‘ROBERT DEAN WOOLSEY, St. 


Louis University School of 
Medicine, St. Louis, Mo.: 


Ruptured Intervertebral Disc. 


GENERAL SESSION 
Members Only 
‘Netherland Plaza Hotel, Hall of Mirrors 
“Monday, November 14, 10:00 a.m. 
Oscar B. Hunter, President, Washington, D. C., presiding. 


. Call to order. 

2. Opening remarks by OSCAR B. HUNTER, President, Wash- 
ington, D. C. 

3. Special message: HAMILTON W. McKAY, President-Elect, 
Charlotte, N. C. 


4. Disposal of Minutes of previous meeting, with final action 
on the report of the Committee on Revision of the Constitu- 
tion and By-Laws, which report has already been received 
and approved by the Council at the Miami meeting. 


5. Reports of Officers and Committees. 


6. Report of the Council: ARNOLD McNITT, Chairman, 
Washington, D. C. 


7. Consideration and action on the Council’s report. 
8. Unfinished business. 

9. New business. 

110. Adjournment. 


GENERAL SESSION 
PRESIDENT’S NIGHT 
Netherland Plaza Hotel, Hall of Mirrors 
‘Wednesday, November 16, 8:15 p.m. 


Call to order by the Chairman of the Committee on Arrange- 
ments, ARTHUR J. SCHWERTMAN, Covington, Ky. 


Invocation, RIGHT REVEREND EDWARD G. KLOSTERMAN, 
— of Charities of the Diocese of Covington, Covington, 


-Address of Welcome in behalf of the Campbell-Kenton County 
-Medical Society, ROBERT L. BILTZ, President, Newport, Ky. 
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Address of Welcome in behalf of the Kentucky State Medical 
Association, HUGH L. HOUSTON, President, Murray, Ky, 


Response to the Addresses of Welcome from the Southern Medical 
Association, WALTER C. JONES, Miami, Fla. 


Introduction of President by the General Chairman. 
Introduction of Officers and Distinguished Guests. 


Address: “The Deception of Nationalized Medicine,”” ERNEST E, 
TRONS, President, American Medical Association, Chicago, Ill, 


President’s Address: ‘“‘The Frontiers of Clinical Pathology,” 
OSCAR B. HUNTER, Washington, D. C. 


Presentation of Southern Medical Association’s Research Medal to 
SEALE HARRIS, Birmingham, Ala., “in recognition of his 
original and pioneer description of hyperinsulinism, for continued 
and meritorious achievements in the fields of nutrition and 
metabolism and especially his investigations of diabetes mellitus 
and his contributions to its treatment,’ presentation to be 
made by OSCAR B. HUNTER, President, Southern Medical 
Association, Washington, D. C. 


Report of Council and Election of Officers. 


Installation of Incoming President, HAMILTON W. McKAY, 
arlotte, N. C. 


Presentation of Past President’s Medal to OSCAR B. HUNTER, 
Washington, D. C., by ARNOLD McNITT, Chairman of the 
Council, Washington, D. C. 


Announcements. 


Adjournment- for President’s Reception and Ball in Pavillon 
Caprice (informal). 


GENERAL CLINICAL SESSION 
MEDICINE 


Monday, November 14, 2:00 p.m. 
Netherland Plaza Hotel, Pavillon Caprice 


Honoring the Host Society, the Campbell-Kenton County Medi- 
cal Society of Kentucky, program arranged by Oscar B. Hunter, 
President, Southern Medical Association, Washington, D. C. 


Robert L. Biltz, President, Campbell-Kenton County Medical 
Society, Newport, presiding. 


1. “The Effect of Cortisone and ACTH on Rheumatoid Arthri- 
tis’ (Lantern Slides and Motion Pictures), P. S. HENCH, 
E. C. KENDALL, C. H. SLOCUMB and H. F. POLLEY, 
presentation made by H. F. POLLEY, Consultant in Medi- 
cine, Section on Rheumatic Diseases, Mayo Clinic, Rochester, 
Minn. 


2. “The Present Status of Chloramphenicol (Chloromycetin) in 
the Treatment of Infectious Diseases” (Lantern Slides and 
Motion Pictures), THEODORE E. WOODWARD, Associate 
Professor of Medicine, University of Maryland School of 
Medicine, Baltimore, Md. 


3. “Psychosomatic Aspects of Heart Disease,” LOUIS FAU- 
GERES BISHOP, JR., Assistant Clinical Professor of Medi- 
cine, New York University, Bellevue Medical Center; Visit- 
ing Physician, Bellevue Hospital; and Attending 
gist, Kingsbridge Veterans Hospital, New York, N. Y. 


Short period for questions and answers following each paper. 
Intermission 


4. “A Common Form of Fat Dyscrasia,’”? FRANCIS M. POT- 
TENGER, JR., Associate Medical Director, and Director of 
Department of Research, The Pottenger Sanatorium and 
Clinic, Monrovia, Calif. 


5. ‘“Dysmenorrhoea,” EDWIN M. ROBERTSON, Professor of 
Obstetrics and Gynecology, Queen’s University, 
Ontario, Canada. 
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6. ‘‘Endocriminology’ or Endocrinology,” EDWIN C. HAMB- 
LEN, Clinical Professor of Endocrinology and Associate Pro- 
fessor of Obstetrics and Gynecology, Duke University School. 
of Medicine, and Chief, Endocrine Division, and Endocrin- 
ologist, Duke Hospital, Durham, N. C. 


Short period for questions and answers following each paper. 
Adjournment. 


GENERAL CLINICAL SESSION 
SURGERY 
Monday, November 14, 2:00 p.m. 
Netherland Plaza Hotel, Hall of Mirrors 


Honoring the Host Society, the Campbell-Kenton County Med- 
ical Society of Kentucky, program arranged by Oscar B. Hunter, 
President, Southern Medical Association, Washington, D. C. 


J. Gay VanDermark, President-Elect, Campbell-Kenton County 
Medical Society, Covington, presiding. 


1. “An Appraisal of Current Therapy for Pruritus Ani” (Lan- 
tern Slides), CURTICE ROSSER, Professor of Proctology, 
Southwestern Foundation Medical College; Chief, Proctology 
Staff, City-County Hospital; and Proctologist, Baylor Uni- 
versity Hospital, Dallas, Tex. 


2. “The Modern Concept of Orthopedic Surgery,” CUSTIS 
LEE HALL, Clinical Professor of Surgery, George Washing- 
ton University School of Medicine; and President, Interna- 
tional College of Surgeons, Washington, a 


3. “Prostatism” (Lantern Slides), LLOYD G. LEWIS, Pro- 
fessor of Urology, Georgetown University School of Medicine, 
Washington, D. C 


Short period for questions and answers following each paper. 
Intermission 


4. “The Surgical Treatment of Aortic Aneurysm,” W. WAYNE 
BABCOCK, Surgeon, Temple University Hospital; Emertus 
Professor of Surgery, Temple University; Active Surgical 
Consultant, Philadelphia General Hospital, Philadelphia, Pa. 


5. “The Treatment of the Complications of Gastroduodenal 
Ulcers,” PAUL BANZET, Chirurgien de L’Hopital Broussais; 
Membre de L’Academie de Chirurgie, Paris, France. 


6. “Management of the Acute Gallbladder’? (Lantern Slides), 
ELMER L. HENDERSON, President-Elect, American Medi- 
cal Association, and Past President, Southern Medical Asso- 
ciation; and J. LUTHER FULLER, Instructor of Surgery, 
University of Louisville School of Medicine, Louisville, Ky. 


Short period for questions and answers following each paper. 
Adjournment. 
SECTION ON GENERAL PRACTICE 
Officers 
Chairman—Steve P. Kenyon, Dawson, Ga. 
Vice-Chairman—David G. Miller, Jr., Morgantown, Ky. 
Secretary—W. H. Anderson, Booneville, Miss. 
Hosts from the Campbell-Kenton County Medical Society—John J. 
Rolf, Charles Baron, Robert J. Hoffman, James C. Riffe and 
John A. Dorger. 


Presentations limited to twenty minutes with ten minutes for dis- 
cussion—thirty-minute periods. 


Tuesday, November 15, 9:00 a.m. 
Sinton Hotel, Ballroom 


1. “Office Examination in / eget Practice,’ JOHN R. BEN- 
DER, Winston-Salem, c. 


Discussion opened by W. ": Elliott, Cuthbert, Ga. 
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2. “What the General Practitioner Should Know About Rheu- 
matoid Arthritis,’ EUCLID M. SMITH, Hot Springs Na- 
tional Park, Ark. 


Discussion opened by Tom D. Spies, Birmingham, Ala. 


3. “Hematology in General Practice,’ ROY R. KRACKE, 
Dean, Medical College of Alabama, Birmingham, Ala. 


Intermission 


4. Chairman’s Address: “The Doctor’s Obligation to His Peo- 
ple,’ STEVE P. KENYON, Dawson, Ga. 


5. “Practical Points in Pediatrics for the General Practitioner,” 
SAMUEL F. RAVENEL, Dean, Southern Pediatric Seminar; 
Chairman, Section on Pediatrics, Southern Medical Associa- 
tion, Greensboro, N. C. 


Discussion opened by Julian P. Price, Florence, S. C. 


6. “Why Medical Economics?” (Lantern Slides), R. B. ROB- 
INS, Professor of Medical Economics, University ot * Arkan- 
sas School of Medicine, Little Rock, Ark.; and, Speaker, Con- 
gress of Delegates, American Academy of General Practice, 
Camden, Ark. 


Wednesday, November 16, 9:00 a.m. 
Sinton Hotel, Ballroom 


7. “Intramedullary Nailing of Femur and Other Long Bones” 
(Motion Pictures), CHARLES T. BERRY, Greenville, Miss. 


Discussion opened by Stanley A. Hill, Corinth, Miss. 


8. “Care of the Cancer Patient in General Practice,” 
ELLIOTT SCARBOROUGH, Director, obert Wi: 
of Medicine, 


Memorial Clinic, Emory University School 
Emory University, Ga. 

Discussion opened by W. L. Pressly, Due West, S. C. 

9. “The Acute Abdomen,” PHILIP THOREK, Clinical Assist- 
ant Professor of Surgery, University of Tilinois College of 


Medicine; and Associate Professor of Surgery, Cook 
Graduate School of Medicine, Chicago, 


Intermission 
10. ‘The Autopsy as Related to the General Practitioner,” MER- 
VIN H. GROSSMAN, Assistant Chief Pathologist, Veterans 
Hospital; Instructor in Pathology, Baylor University College 
of Medicine, Houston, Tex. 
Discussion opened by Lowry H. McDaniel, Tyronza, Ark. 


11. ‘Plastic Surgery as an Aid to the Solution of Some Common 
Problems in General Practice” (Lantern Slides), NEAL 
OWENS, Professor of Surgery, Tulane University School of 
Medicine, New Orleans, La. 


12. “Obstetrics for the General Practitioner,’?” FRANK E. WHIT- 
ACRE, Head, Department of Obstetrics, University of Ten- 
nessee College of Medicine, Memphis, Tenn. 


Discussion opened by Willis E. Brown, Head of Department of 
Obstetrics and Gyaccsiony, University of Arkansas School of 
Medicine, Little Rock, 


Election of Officers. 


SECTION ON MEDICINE 


Officers 


Chairman—E. Sterling Nichol, Miami, Fla. 
Vice-Chairman—J. Murray Kinsman, Louisville, Ky. 
Secretary—Harold M. Horack, New Orleans, La 


Hosts from the Campbell-Kenton County Medical Society—Murray 
L. Rich, Luther Bach, George N. Burger and Stuart G. Bilts. 
Presentations limited to twenty minutes with ten minutes for 
discussion—thirty-minute 
Wednesday, November 16, 9:00 a.m. 
Netherland Plaza Hotel, Pavillon Caprice 


1. Chairman’s Address: “Anticoagulant Therapy in 9, 
Insufficiency with Remarks on Impending Coronary Throm- 
bosis,” E. STERLING NICHOL, Miami, Fila. 
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2. “Effects of Vitamin Biz on Pernicious Anemia in Remission,” 
SAM T. McILVAINE, MAURICE NATARO and MARION 
F. BEARD, Louisville, Ky. 

Discussion opened by Tom D. Spies, Birmingham, Carl 
H. Fortune, Lexington, Ky.; Edgar Jones, Neville” 


3. “Obesity: An Endocrine or a Psychogenic Disorder?”? WIL- 
LIAM PARSON, Professor of Medicine, University of Vir- 
ginia School of "Medicine, Charlottesville, Va. 


Discussion opened by Bert F. Keltz, Department of Medicine, 
University of Oklahoma School of Medicine, Oklahoma City, 
Okla. 


Intermission 


4. “Hormonal Studies in Diabetic Pregnancies,” BERT F. KELTZ, 
E. CORINNE KEATY (Ph.D.) and ARTHUR A. HELL- 
BAUM, Departments of Medicine and Pharmacology, Univer- 
sity of Oklahoma School of Medicine, Oklahoma City, Okla. 

Discussion opened by William R. Jordan, Richmond, Va.; 
William Parson, Charlottesville, Va. 


5. ‘Recent Advances in Antibiotic Therapy’ (Lantern Slides), 
HARRY F. DOWLING, Clinical Professor of Medicine, 
George 7_aaee University School of Medicine, Washing- 
ton, D. 

Discussion paar by George T. Harrell, Professor of Medicine, 
Bowman Gray School of Medicine, Wake Forest College, 
Winston-Salem, N. C. 


6. “The Correlation of Liver Function Tests and Liver Biopsy 
in Hepatic Disease” WILLIAM D. DAVIS, JR., and 
HENRY LAURENS, Department of Medicine, Tulane Uni- 
versity and Ochsner Clinic, New Orleans, La. 

Discussion opened by Franklin B. Moosnick, Lexington, Ky.; 
Carl W. Kumpe, University of Cincinnati College of Medi- 
cine, Cincinnati, O. 


Thursday, November 17, 9:00 a.m. 
Netherland Plaza Hotel, Pavillon Caprice 


7. “Angina Pectoris: Treatment by Stellate Ganglion Block 
with Ammonium Sulfate,” ROBERT DEAN WOOLSEY, In- 
structor in Surgery, and JAMES B. STUBBS, Instructor in 
Internal Medicine, St. Louis University School of Medicine, 
St. Louis, Mo. 


Discussion opened by William J. Atkinson, Mobile, Ala. 


8. “Studies of Plasma Quinidine Levels in Relation to Thera- 
peutic Effect and Toxic Manifestations” (Lantern Slides), 
ERNEST YOUNT and MARVIN ROSENBLUM, Depart- 
ment of Internal Medicine, Bowman Gray School of Medi- 
cine, Wake Forest College, Winston-Salem, N. C. 

Discussion opened by Harold Kotte, Assistant Professor of 
paige University of Cincinnati College of Medicine, Cin- 
nnati, 


9. “The Black Test in the Diagnosis of Malignant Disease,” 
SAMUEL B. NADLER, Senior Physician, Touro Infirmary, 
and Associate Professor of Medicine, Tulane University 
School of Medicine, New Orleans, La., and SYBIL GORDON, 
Joseph Hume Research Laboratory, Touro Infirmary, New 
Orleans, La 


Intermission 


10. “Acute Renal Insufficiency (Lower Nephron Nephrosis)” 
(Lantern Slides), M. EUGENE FLIPSE, JACK L. 
WRIGHT and M. JAY FLIPSE, Departments of Pathology 
and Medicine, Jackson Memorial Hospital, Miami, Fla. 


11. “A Challenge in the Management of Diabetes: Necrotizing 
Renal Papillitis,’ BERT H. WIESEL, Assistant Professor of 
Medicine, and J. F. A. McMANUS, Associate Professor of 
+ aaa The Medical College of Alabama, Birmingham, 

a. 


Discussion opened by Paul Kimmelstiel, Charlotte, N. C. 


November 1949 


12. “Studies on the Pattern of Potassium and Other Electrolytes 
of Gastric Juices During Secretion; Effect of Prolonged Log 
of Stomach Juices on Body Potassium” (Lantern Slides), 
LAY MARTIN, Assistant Professor of Medicine, Johns Hop. 
kins University School of Medicine, Baltimore, Md. 


Discussion opened by William M. Nicholson, Durham, N. C, 
Election of Officers. 


SECTION ON GASTROENTEROLOGY 
Officers 


Chairman—Gordon McHardy, New Orleans, La. 
Vice-Chairman—Bruce D. Kenamore, St. Louis, Mo. 
Secretary—Donald F. Marion, Miami, Fla. 


Hosts from the Campbell-Kenton County Medical Society—Carl 
W. Kumpe, Joseph H. Humpert and W. J. O’Rourke. 


Presentations limited to twelve minutes, opening discussors to five 
minutes each, subsequent discussors to three minutes each— 
thirty-minute periods. 


Wednesday, N ber 16, 2:00 p.m. 
Netherland Plaza Hotel, Pavillon Caprice 


1. “Prolapse of Gastric Mucosa Simulating Peptic Ulcer” 
(Lantern Slides), HENRY G. RUDNER, Memphis, Tenn. 

Discussion opened by J. E. Whiteleather, Memphis, Tenn.; 
Edmond K. Doak, Houston, Tex. 


2. “The Relationship of Allergy to Gastro-intestinal Disease,” 
JOHN S. ATWATER, Atlanta, Ga. 


Discussiorr opened by Jerome S. Levy, Little Rock, Ark.; Tim 
J. Manson, Chattanooga, Tenn. 


3. Chairman’s Address: ‘The Gastroenterological Internist,” 
GORDON McHARDY, New Orleans, La 


Intermission 


4. “Gastric and Duodenal Diverticula” (Lantern Slides), T. 
DEWEY DAVIS and SAMUEL W. BUDD, JR., Richmond, 
Va. 

Discussion opened by N. A. Kilgore, Houston, Tex.; Benjamin 
G. Oren, Miami, Fla 


5. “Amebiasis” Pa Slides), THOMAS T. MACKIE, Win- 


ston-Salem, N 


Discussion opened by Walter Simrall Wyatt, Lexington, Ky.; 
Donovan C. Browne, New Orleans, La. 


6. “The Clinical Course of Ulcerative Colitis,” FRANK BONE, 
GEORGE BAYLIN and JULIAN M. RUFFIN, Durham, 
N. C. 


Discussion opened by Frederick E. Marsh, Chattanooga, Tenn.° 
Carl W. Kumpe, Covington, Ky. 


Thursday, November 17, 2:00 p.m. 
Netherland Plaza Hotel, Pavillon Caprice 
7. “Tumors of the Small Intestine,” MILFORD O. ROUSE and 
WILLIAM S. REYNOLDS, Dallas, Tex. 
Discussion opened by William A. Altemeier, Cincinnati, 0.; 
Gerard Raap, Miami, Fla. 


8. “Phospholipid Synthesis in Hepatic Disease,” EUGENE 
CORNATZER and DAVID CAYER, Departments of Bio- 
chemistry and Internal Medicine, Bowman Gray School of 
Medicine, Winston-Salem, N. C 


Discussion opened by Harrison J. Shull, Nashville, Tenn. 


9. “A Study of Patients After Gastrectomy,” JAMES L. BOR- 
LAND and CHARLES E. AUCREMANN, Jacksonville, Fla. 

Discussion opened by H. Marvin Pollard, Ann Arbor, Mich.; 
Henry A. Brocksmith, Tulsa, Okla. 
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10. “The Physiological pate of the Psychosomatic Aspect of 
Peptic Ulcer,” ANDR C. IVY, Vice-President, Univer- 
sity of Illinois, in pond of the Chicago Professional Col- 
leges and Head of the Department of Clinical Science, Chi- 
cago, Ill. 

11. “Some Psychosomatic Aspects of Gastroenterology’ (Lantern 
Slides), ALBERT J. SULLIVAN, New Orleans, La. 

Discussion opened by John Tilden Howard, Baltimore, Md.; 
Cecil O. Patterson, Dallas, Tex. 


Election of Officers. 


SECTION ON NEUROLOGY AND PSYCHIATRY 
Officers 

Chairman—James L. Anderson, Miami, Fla. 

Secretary—Sullivan G. Bedell, Jacksonville, Fla. 


Hosts from the Campbell-Kenton County Medical Society—R. 
Charles Smith, Melvin J. Weber, Arthur F. Schultz and C. A. 
Anderson. 


Presentations limited to twenty minutes with ten minutes for dis- 
cussion—thirty-minute peri 
Tuesday, November 15, 2:00 p.m. 
Netherland Plaza Hotel, Parlors A-B-C-D 


1. Chairman’s Address: ‘“‘Overprotection: Will It Mean the End 
of Civilization as We Know It?” JAMES L. ANDERSON, 
Miami, Fla. 


2. “Phytopharmacological Reaction of Normal and Psychotic 
Blood Sera’? (Lantern Slides), DAVID I. MACHT, Balti- 
more, Md. 

Discussion opened by Walter O. Jahrreiss, Baltimore, Md.; 
Louis A. Lourie, Cincinnati, O. 


3. “Experiences with Electro-Shock Therapy in Known Cardio- 
vascular Disease’? (Lantern Slides), JAMES ASA SHIELD, 
and HOWARD M. McCUE, JR., Richmond, Va. 


Intermission 


4. “Laminectomy Following Prolonged Cord Compression” 
(Lantern Slides), LEWIS M. HELFER, San Antonio, Tex. 

Discussion opened by Edgar S. Lotspeich, Jr., Cincinnati, O. 

5. “Investigation of Autonomic Responses in Psychopathic Per- 


sonalities’”’ (Lantern Slides), C. J. RUILMANN, Memphis, 
Tenn. 


Discussion opened by Lester W. Sontag, Yellow Springs, O. 


6. “Localization of the Mental Functions: A New Conception” 
(Lantern Slides), LELAND B. ALFORD, St. Louis, Mo. 


Discussion opened by Robert Dean Woolsey, St. Louis, Mo. 
Election of Officers. 


SECTION ON PEDIATRICS 
Officers 


Chairman—Samuel F. Ravenel, Greensboro, N. C. 
Vice-Chairman—William L. Funkhouser, Atlanta, Ga. 
Secretary—James G. Hughes, Memphis, Tenn. 


Hosts from the ee Kenton County Medical Society—J. Gay 
VanDermark, E. E. DeVillez and William J. Temple. 


Presentations limted to twenty minutes with ten minutes for dis- 
cussion—thirty-minute peri 
Tuesday, November 15, 2:00 p.m. 
Sinton Hotel, Ballroom 


1. “Observations on 484 Premature Infants Fed Mixtures of 
Cow’s Milk,” W. W. WADDELL, JR., and ARMISTEAD 
BOOKER, Charlottesville, Va. 


Discussion opened by Lee J. Sutton, Jr., Richmond, Va. 
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2. “Hemophilus Influenzae Meningitis: Observations on the 
Treatment of 110 Patients,” WILLIAM G. CROOK, Jack- 
son, Tenn.; and HORACE L. HODES and B. REED CLAN- 
TON, Baltimore, Md. 


Discussion opened by J. Cyril Peterson, Nashville, Tenn. 


3. Chairman’s Address: “The Challenge of Rocky Mountain 
Spotted Fever” (Lantern Slides), SAMUEL F. RAVENEL, 
Greensboro, N. C. 


Intermission 


4. “Patient Ductus Arteriosus: A Preoperative and Postoperative 
Study of 180 Cases,” CHESTER P. LYNXWILER and C. 
ROBERT E. WELLS, St. Louis, Mo. 

Discussion opened by Richard Bing, Baltimore, Md.; H. William 
Scott, Baltimore, Md. 


5. “The Surgery of Congenital Glaucoma” (Lantern Slides), 
ALSTON CALLAHAN, Professor of Ophthalmology, The 
Medical College of Alabama, Birmingham, Ala. 


6. “Studies on Newborn Children of Rh Sensitized Mothers” 
(Lantern Slides), OSCAR B. HUNTER, JR. and JOHN B. 
ROSS, Washington, D. C 

Discussion opened by Joseph M. Hill, Dallas, Tex. 


Wednesday, November ‘16, 2:00 p.m. 
Sinton Hotel, Ballroom 


7. “Rheumatic Fever in Tennessee’ (Lantern Slides), LEON- 
ARD J. KOENIG, THOMAS S. WEAVER and ADA CHIL- 
DERS (M.A.), Nashville, Tenn., and HELEN S. WOODS, 
Rutland, Vt. 

Discussion opened by C. Kermit Pitt, Decatur, Ala.; Robert 
A. Lynn, Cincinnati, O. 


8. “Medical Care in Major Pediatric Surgery’”’ (Lantern Slides), 
J. R. BOWMAN, Johnson City, Tenn. 
Discussion opened by Katharine Dodd, Cincinnati, O.; James 
G. Hughes, Memphis, Tenn. 
Intermission 


9°. “Paving the Way for Accepting the Inevitable,” A. A. 
WEECH, B. K. Rachford Professor of Pediatrics, University 
of Cincinnati College of Medicine, Cincinnati, 0. 


10. ‘Combined Immunizations in Early Infancy” (Lantern 
Slides), J. CYRIL PETERSON and AMOS CHRISTIE, 
Nashville, Tenn. 

Discussion opened by William Farris, Gallatin, Tenn.; Harry 
Andrews, Louisville, Ky. 


11. “Kerosene Pneumonia: A Critical Analysis of Twenty-Five 
Cases with Follow-Up Studies,’ JOSEPH A. LITTLE, 
EDSEL REED, SANFORD LEIKIN and HERBERT O. 
KERMAN, University of Louisville School of Medicine, 
Louisville, Ky. 

Discussion opened by Frederic N. Silverman, Cincinnati, O. 


12. ‘The Surgical Repair of Congenital Funnel Breast’? (Lantern 
Slides), CARROLL CRESCENT LUPTON, Greensboro, 


Discussion opened by J. R. Bowman, Johnson City, Tenn. 


Election of Officers. 


SECTION ON PATHOLOGY 


Officers 


Chairman—Russell L. Holman, New Orleans, La. 
Vice-Chairman—H. R. Pratt-Thomas, Charleston, S. C. 
Secretary—Cyrus C. Erickson, Durham, N. C. 


Hosts from the Campbell-Kenton ‘eo Medical Society—C. W. 
Justice, J. L. Cassidy and D. J. Higgins. 


Presentations limited to twenty minutes with ten minutes for dis- 
cussion—thirty-minute peri 


See page 1017 for program of Southeastern Section, College of 
American Pathologists, Monday, November 14, 9:00 a.m., 
that there is an evening program, a joint dinner meeting of the 
Southeastern Section and the Section on Pathology. 
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Tuesday, November 15, 9:00 a.m. 
Netherland Plaza Hotel, 


1. Chairman’s Address: “Era of Expansion in Pathology,” 
RUSSELL L. HOLMAN, Professor of Pathology, Louisiana 
State University School of Medicine, New Orleans, 


2. “Sclerosing Lipogranuloma” (Lantern Slides), HANS F. 
SMETANA, Chief of Pathology, Armed Forces Institute of 
Pathology, Washington, D. C 

Discussion opened by R. H. Rigdon, Professor of Pathology, 
University of Texas Medical Branch, Galveston, Tex. 


3. “The Relationship of the Armed Forces Institute of Path- 
ology to the American Pathologist’? (Lantern Slides), RAY- 
MOND O. DART, Brigadier General, U. S. Army, and 
~~ Armed Forces Institute of Pathology, Washington, 


Pavillon Caprice 


Intermission 


4. “Effects of Nuclear Explosion on the Reticulo-Endothelial 
System” (Lantern Slides), ELBERT DeCOURSEY, Colonel, 
Medical Corps; Commandant, Army Medical Department 
Research and Graduate School, Washington, D. C 

Discussion opened by Jacob Furth, Oak Ridge Institute of 
Nuclear Studies, Oak Ridge, Tenn. 


5. “The Distribution of Radioactive Gold Colloid in Rats, Mice, 
and Transplanted Mouse Tumors” (Lantern Slides), 
GEORGE Z. WILLIAMS, Director, Department of Oncology, 
Medical College of Virginia, Richmond, Va. 


6. “The Detection and Diagnosis of Uterine Cancer” (Lantern 
Slides), E. R. PUND, Professor of Pathology, and H. E. 
NIEBURGS, Departments of Pathology and Oncology, Uni- 
versity of Georgia School of Medicine, Augusta, Ga. 

Discussion opened by Bayard Carter, Professor of Obstetrics 
and Gynecology, Duke University School o. Medicine, 
Durham, N. C.; Leland Stoddard, Department of Pa- 
thology, Duke University School of Medicine, Durham, 


7. “Evaluation of the Use of Aureomycin in the Treatment of 
Amebiasis”’ (Lantern Slides), L. V. McVAY, R. L. LAIRD 
and DOUGLAS H. SPRUNT, University of Tennessee Col- 
lege of Medicine, Memphis, Tenn. 

Discussion opened by Donald S. Martin, Professor of Pre- 
ventive Medicine and Public Health, Duke University School 
of Medicine, Durham, N. C 


Election of Officers. 


SECTION ON RADIOLOGY 
Officers 


Chairman—Wendell G. Scott, St. Louis, Mo. 
Vice-Chairman—Robert C. Pendergrass, Americus, Ga. 
Secretary—Gerard Raap, Miami, Fla. 


Hosts from the Campbell-Kenton County Medical Society— 
Maurice R. Walsh, Norman Adair, N. Flax and J. E. Singer. 


Presentations limited to twenty minutes with ten minutes for dis- 
cussion—thirty-minute periods. 


Wednesday, November 16, 2:00 p.m. 
Netherland Plaza Hotel, Parlors A-B-C-D 


1. Chairman’s Address: “‘Cerebral Angiography with the Rapido- 
graph,”” WENDELL G. SCOTT, St. Louis, Mo. 


2. “The Early Detection of Gastric Carcinoma by Photofluoro- 
graphic Methods’ (Lantern Slides), JOHN F. ROACH, 
aang > D. SLOAN and RUSSELL H. MORGAN, Balti- 
more, 


Discussion opened by Robert J. Reeves, Durham, N. C. 
3. “The Place of Radiation in the Care of Diseases of the 


Nervous System,”” H. DABNEY KERR, Professor of Radi- 
ology, Iowa Medical School, University of Iowa, Iowa City, 
Ta. 


Intermission 
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4. “Some of the Less Common Lesions of the Esophagus,” 
JOSEPH C. BELL, JAMES B. DOUGLAS and G. M. 
PETERSON, Louisville, Ky. 


Discussion opened by D. B. Harding, Lexington, Ky. 

5. “Hepatic Amebiasis with Complications” (Lantern Slides), 
a DAY PEAKE and MARSHALL ESKRIDGE, Mobile, 

Discussion opened by David Shapiro, Louisville, Ky. 


6. “Radiographic Diagnosis of Polypoid Lesions of the Diges- 
tive Tract” (Lantern Slides), WILLIAM M. KITCHEN and 
EVERETT R. DEWEESE, Kansas City, Mo. 


Discussion opened by Robert D. Moreton, Temple, Tex. 

7. “Lead Glass Fabric,” VINCENT W. ARCHER, GEORGE 
COOPER, JR., HERBERT D. HEBEL, JOHN G. KROLL 
and D. A. CUNNINGHAM, University, Va. 

Election of Officers. 


SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 
Officers 


Chairman—Richard W. Fowlkes, Richmond, Va. 
Vice-Chairman—William L. Dobes, Atlanta, Ga. 
Secretary—D. Truett Gandy, Houston, Tex. 


Hosts from the Campbell-Kenton County Medical Society—Kar} 
G. Zwick, J. R. Woodyard and R. H. Weaver. 


Presentations limited to twenty minutes with ten minutes for dis- 
cussion—thirty-minute peri 


WwW A A N. 
Gibson Hotel, 


1. Chairman’s Address: ‘Office Management of Neuroderma- 
titis,’ RICHARD W. FOWLKES, Richmond, Va 


16, 9:00 a.m. 


Ballroom 


2. “Erythema Chronicum Migrans Afzelius with Meningitis” 
Slides), SVEN HELLERSTROM, Stockholm, 
weden. 


3. “Differential Diagnosis of Precancerous and Cancerous Le- 
sions of the Mouth” (Lantern Slides), ASHTON L. WELSH, 
Assistant Professor of Dermatology and Syphilology, Univer- 
sity of Cincinnati College of Medicine, Cincinnati, 0. 


4. “Cancer of the Center Face: Treatment with Radium 
Needles” (Lantern Slides), J. B. HOWELL, Dallas, Tex. 
Discussion opened by Howard Hailey, Atlanta, Ga.; Dudley 

C. Smith, Charlottesville, Va. 


Intermission 


5. “Geriatric Dermatology’ (Lantern Slides), C. BARRETT 
KENNEDY, V. MEDD HENINGTON, RAPHAEL ROSS, 
JR., and RALPH M. HARTWELL, New Orleans, La. 

Discussion opened by Hugh E. Hailey, Atlanta, Ga.; Raymond 
C. V. Robinson, Baltimore, Md. 


6. “A Four-Year Study of Penicillin Treatment of Syphilis of 
the Central Nervous System,” J. LAMAR CALLAWAY, 
VICTOR R. HIRSCHMANN, ARTHUR H. FLOWER, JR., 
and SIDNEY OLANSKY, Durham, N. C. 

Discussion opened by Adolph B. Loveman, Louisville, Ky.; 
E. R. Hall, Memphis, Tenn. 


7. “Endemic Favus” (Lantern Slides), CAREY C. BARRETT, 
Lexington, Ky. 

Discussion opened by H. Ford Anderson, Washington, D. C.; 
William L. Dobes, Atlanta, Ga. 

Thursday, November 17, 9:00 a.m. 
Gibson Hotel, Ballroom 

8. ‘Sarcoidosis in the Negro” (Lantern Slides), JAMES KIRBY 

HOWLES, New Orleans, La 


Discussion opened by Ray O. Noojin, Birmingham, Ala.; J. 
Howard King, Nashville, Tenn. 
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9. “Urticaria with Cerebral Edema,’’ THOS. W. MURRELL, 
jR., and THOS. W. MURRELL, Richmond, Va. 

Discussion opened by Clinton W. Lane, St. Louis, Mo.; 
Everett S. Lain, Oklahoma City, Okla. 


10. —_ Superficial Epitheliomatosis, with Special Refer- 
to Treatment with Podophyllin’’ (Lantern Slides), 
LESLIE M. SMITH and H. D. GARRETT, E! Paso, Tex. 


Discussion opened by Elmo D. French, Miami, Fla.; Maurice 
C. Barnes, Waco, Tex. 
Intermission 


11. ‘“Gastroscopic Findings in Acne Rosacea” (Lantern Slides), 
A. H. CONRAD, JR., St. Louis, Mo. 


Discussion opened by A. H. Lancaster, Knoxville, Tenn.; 
Bruce Kenamore, St. Louis, Mo. 

12. “Panniculitus, with Report of Cases” (Lantern Slides), 
PHYLLIS EMMALINE JONES, Oklahoma City, Okla. 
Discussion opened by Leon Goldman, Cincinnati, O.; C. A. 

Andrews, Tampa, Fla. 
13. “Further Studies on Aspergillus Infections of the Nails” 
(Lantern Slides), EUGENE S. BERESTON, Baltimore, Md. 
Discussion opened by W. F. Spiller, Galveston, Tex.; Morris 
Moore, St. Louis, Mo 
Election of Officers. 


SECTION ON ALLERGY 


Officers 


Chairman—W. Ambrose McGee, Richmond, Va. 
Vice-Chairman—Mason I. Lowance, Atlanta, Ga. 
Secretary—Vincent J. Derbes, New Orleans, 


Hosts from the 5 2g -Kenton County Medical Society—James 
M. Huey, David Y. Ragan and Frederick Koehler. 


Presentations limited to twenty mintues with ten minutes for dis- 
cussion—thirty-minute periods. 
Tuesday, November 15, 12:00 noon 
Netherland Plaza Hotel, Parlor J 


Round Table Luncheon, Informal Discussion on Use and Abuse 
of Nasal Medication in Allergy, led by GEORGE PINESS, 
Los Angeles, Calif. 


Tuesday, November 15, 2:00 p.m. 
Netherland Plaza Hotel, Pavillon Caprice 


1. “Allergic Bronchial Pneumonia,’”” GEORGE PINESS, Associ- 
iate Professor of Clinical Medicine, University of Southern 
California School of Medicine; Chief of Allergy, Childrens’ 
Hospital and Good Hope Hospital, Los Angeles, Calif. 


2. Chairman’s Address: “Colic: Its Pattern in Infancy and 
Later Life,’ W. AMBROSE McGEE, Richmond, Va. 


3. “Clinical Studies of Chlorcyclizine,’”?> LOUIS CULLICK and 
HENRY D. OGDEN, New Orleans, La 
Discussion opened by S. H. Jaros, Tuckahoe, N. Y. 


Intermission 


4. “Treatment Severe Penicillin and Other Drug Reactions,” J. 
W. H. ROUSE, San Antonio, Tex. 


Discussion opened by Frank A. Simon, Louisville, Ky. 
5. “The Effects of Acetaldehyde on Perfused Lungs and Cor- 


onary Vessels’? (Lantern Slides), VINCENT J. DERBES and 
FOSTER U. MARTIN, New Orleans, La. 


aote opened by William D. Davis, Jr., New Orleans, 


Election of Officers. 
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SECTION ON PHYSICAL MEDICINE 
Officers 


Chairman—George D. Wilson, Asheville, N. C. 
Vice-Chairman—Walter J. Lee, Richmond, Va. 
Secretary—E. M. Smith, Washingion, D. C 


Hosts from the Campbell-Kenton County Medical Society—Joseph 
J. Faulkner, Robert J. Katz and Leo C. G. Sauter. 
Presentations limited to twenty minutes with ten minutes for dis- 
cussion—thirty-minute periods. 
Tuesday, November 15, 2:00 p.m. 
Gibson Hotel, Victory Room 


1. Chairman’s Address: ‘‘Power Exercises in Medicine,” 
GEORGE D. WILSON, Asheville, N. C. 


2. ‘Rehabilitation of the Hemiplegic Patient’? (Lantern Slides), 
DONALD A. COVALT, New York University Bellevue Medi- 
cal Center, Institute of Rehabilitation and Physical Medi- 
cine, New York, N. Y 

Discussion opened by Walter J. Lee, Medical College of Vir- 
ginia, Richmond, Va. 


3. “Early Ambulation in Surgery,”» JOHN C. BURCH, Depart- 
ment of Obstetrics and Gynecology, Vanderbilt University 
School of Medicine, Nashville, Tenn. 


Discussion opened by Sam Foster Seeley, Colonel, Medical 
Corps, Chief, Surgical Service, Walter Reed General Has~ 
pital, Washington, D. C 


Intermission 


4. ‘Medical Possibilities of Microwave Diathermy” (Lantern 
Slides), GORDON M. MARTIN, Assistant Professor of 
Physical Medicine, Mayo Foundation; and Consultant, 
Physical Medicine, Mayo Clinic, Rochester, Minn. 


“Practical Suggestions for Improvement of Posture,’”’ JAMES 
R. GARNER, Atlanta, Ga. 


Discussion opened by Ferdinand F. Schwartz, Birmingham, Ala. 


6. ‘Physical Medicine in Peripheral Nerve Injuries’? (Lantern 
Slides), ROBERT J. MURPHY, Columbus, O 


Discussion opened by George D. Wilson, Asheville, N. C. 
Election of Officers. 


SECTION ON INDUSTRIAL MEDICINE 
AND SURGERY 
Officers 


Chairman—Carl A. Nau, Galveston, Tex. 
Vice-Chairman—Gradie R. Rowntree, Louisville, Ky. 
Secretary—J. J. Brandabur, Huntington, W. Va. 


Hosts from the Campbell-Kenton County Medical Society—O. 
Salsbery, P. E. Muncy and N. E. Boyd. 


Presentations limited to twenty minutes with ten minutes for dis- 
cussion—thirty-minute peri 


Thursday, November 17, 2:00 p.m. 
Gibson Hotel, Ballroom 


1. “A New Concept for Periodic Examinations of Field Em- 
ployees of Petroleum Industries’ (Lantern Slides), KIEFFER 


D. DAVIS, Medical Director, Phillips Petroleum Company, 


Bartlesville, Okla. 


2. “Variables in Industrial Absenteeism’? (Lantern Slides), R. 
LOMAX WELLS, Medical Director, Chesapeake and Po- 


tomac Telephone Companies, Washington, D. C. 


3. “Hazards Associated with Chemical Manufacturing” (Lan- 
tern Slides), JULIAN E. WILLIAMS, Medical Director,. 


Tennessee Eastman Corporation, Kingsport, Tenn. 


Intermission 
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4. “Present and Potential Occupational Carcinogens and Carcino- 
yo genic Operations in Modern Industry’ (Lantern Slides), 
W. C. HEUPER, Environmental Cancer Section, Cancer 
Control Branch, U. S. Public Health Service, National In- 
Stitutes of Health, Bethesda, Md. 


5. “Management of Diseases of the Heart in the Steel Indus- 
try,”” WM. H. RICE, Chief Surgeon, Armco Steel Corpora- 
tion, Ashland Division, Ashland, 


6. “Injuries of the Lower Extremities and Their Significance in 
Industry,” TRUMAN G. BLOCKER, Professor of Plastic and 
Maxillofacial Surgery, and CLIFFORD SNYDER, Resident 
Physician in Plastic Surgery, University of Texas Medical 
Branch, Galveston, Tex. 


Each paper will be open for discussion. 
Election of Officers. 


SECTION ON SURGERY 
Officers 


» Chairman—Joseph S. Stewart, Miami, Fla. 
Vice-Chairman—David Henry Poer, Atlanta, Ga. 
Secretary—James M. Mason, III, Birmingham, Ala. 


Hosts from the Campbell-Kenton County Medical Society—Robert 
E. Reichert, Albert J. Vesper, Jr., and Lawrence M. Quill. 


Presentations limited to 4 minutes with ten minutes for dis- 
cussion—thirty-minute peri 


Wednesday, Ni ber 16, 9:00 a.m. 
Netherland Plaza Hotel, Hall of Mirrors 


1. “The Treatment of Inguinal Hernia in Infants and Children” 
(Lantern Slides), H. MAX SCHIEBEL and WILLIAM H. 
FREEMAN, Durham, N. C 

Discussion opened by Clarence E. Gardner, Durham, N. C.; 
Richard Van Fletcher, Chattanooga, Tenn. 


2. “The Rationale of Medullary Fixation of Fractures’ (Lan- 
tern Slides), LESLIE V. RUSH, Meridian, Miss. 

Discussion opened by Walter G. Stuck, San Antonio, Tex.; 
Dana M. Street, Memphis, Tenn. 


3. “Acute Free Perforations of the Gallbladder’ (Lantern 
Slides), ROBERT F. GUTHRIE, Birmingham, Ala. 
Discussion opened by Arthur I. Chenoweth, Birmingham, Ala.; 
V. Duncan Shepard, Atlanta, Ga. 
Intermission 


4. “Problems Relating to Non-Symptomatic Cholelithiasis’’ 
(Lantern Slides), ROBERT M. MOORE and A. F. 
KAUFFMANN, Galveston, Tex. 


5. “Early Ambulation as an Aid in Postoperative Management” 
(Lantern Slides), ERNEST T. TRICE, Richmond, Va. 

Discussion opened by Daniel J. Leithauser, Detroit, Mich.; 
Earle E. Shouldice, Toronto, Ontario, Canada. 


6. “The Role of Pathology in Lesions of the Breast” (Lantern 
Slides), ARTHUR PURDY STOUT, Professor of Surgery, 
Columbia University; and Attending _ Pathologist, 
Presbyterian Hospital, New York, N 

Thursday, N ber 17, 9:00 a.m. 


Netherland Plaza Hotel, Hall of Mirrors 


7. “Diagnosis and Management of Chest Tumors’ (Lantern 
Slides), THOMAS H. BURFORD, St. Louis, Mo. 


8. “Clinical Manifestations and Radiological Indications of Small 
Bowel Obstruction” (Lantern Slides), CLAUDE J. HUNT, 
Kansas City, Mo. 

Discussion opened by R. L. Sanders, Memphis, Tenn.; Walter 
C. Jones, Miami, Fla. 
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9. “Diagnosis and Treatment of Carcinoma of the Thyroid 
Gland” (Lantern Slides), JAMES W. HENDRICK, GRANT 
E. WARD and ROBERT G. CHAMBERS, Baltimore, Md. 


Discussion opened by William F. Rienhoff, Jr., Baltimore, Md. 
Intermission 


10. “Surgical eatment of Hyperparathyroidism” (Lantern 
Slides), WILLIAM F. RIENHOFF, JR., Baltimore, Md. 


11. “Complications after Treatment of Achalasia by Esophago- 
gastrostomy and Observations Following Supplementary 
Use of Vagotomy and Gastroenterostomy”’ (Lantern Slides), 

KEITH S. GRIMSON, T. R. BROADBENT, C. KEITH 

LYONS, CHARLES E- KERNODLE and ROBERT J. 

REEVES, Durham, N. 


Discussion opened by hota M. Mason, III, Birmingham, Ala. 


12. “Segmental Esophagectomy in Infants,’’” CHAMP LYONS, 
New Orleans, La. 


Election of Officers. 


SECTION ON ORTHOPEDIC AND 
TRAUMATIC SURGERY 
Officers 
Chairman—William M. Roberts, Gastonia, N. C. 
Vice-Chairman—C. E. Irwin, Warm Springs, Ga. 
Secretary—Rufus H. Alidredge, New Orleans, La. 


Hosts from the Campbell-Kenton County Medical Society—E. B. 
Mersch, R. J. Rust and Oscar W. Frickman. 


Presentations limited to twenty minutes with ten minutes for dis- 
cussion—thirty-minute periods. 


Tuesday, November 15, 9:00 a.m. 
Gibson Hotel, Ballroom 


1. “Diagnostic Studies in 350 Knee Injuries’ (Lantern Slides), 
HERBERT W. VIRGIN, JR., Miami, Fla. 


Discussion opened by Moore Moore, Jr., Memphis, Tenn. 


2. “End Results after Operative Removal of Intervertebral 
Discs” (Lantern Slides), RICHARD T. ODELL, ROBERT 
H. RAMSEY and J. ALBERT KEY, St. Louis, Mo. 

Discussion opened by Lenox D. Baker, Professor of Orthopedics, 
Duke University School of Medicine, Durham, N. C 


3. “Operative Treatment of Fractures of the Patella’ (Lantern 
Slides and Motion Pictures), J. NEILL GARBER, Instructor 
in Orthopedic Surgery, University of Indiana Medical Center, 
Indianapolis, Ind. 


Intermission 


4. Chairman’s Address: “End Result Studies in the Treatment 
of Congenital Coxa Vara” (Lantern Slides), WILLIAM M. 
ROBERTS, Gastonia, N. C 


5. “A New and Simpler Technic for Ankle Fusion” (Lantern 
Slides), J. WARREN WHITE, Greenville, S. C., and WAL- 
TER A. HOYT, Akron, O. 


Discussion opened by Peter B. Wright, Augusta, Ga. 


6. “Solitary Bone Cyst with Special Reference to Treatment” 
(Lantern Slides), MARCUS J. STEWART, Memphis, Tenn., 
and HERBERT A. HAMEL, Kansas City, Mo. 

Discussion opened by Rufus H. Alldredge, New Orleans, La. 


Election of Officers. 
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SECTION ON OBSTETRICS 
Officers 


Chairman—Woodard D. Beacham, New Orleans, La. 
Vice-Chairman—Williamson Z. Bradford, Charlotte, N. C. 
Secretary—Hugh G. Hamilton, Kansas City, Mo. 


Hosts from the Campbell-Kenton County Medical Society—Joseph 
T. Molony, L. T. Hiltz, E. G. Heiselman, W. I. Huesing and 
Howard Molony. 


Presentations limited to twenty minutes with ten minutes for dis- 
cussion—thirty-minute 


Wednesday, November 16, 9:00 a.m. 
Gibson Hotel, Victory Room 


1. “Contreversial Issues in Handling Breech Presentation,” 
SIMON V. WARD and THOMAS BENTON SELLERS, New 
Orleans, La. 

Discussion opened by Waverly R. Payne, Newport News, Va.; 
E. Lee Dorsett, St. Louis, Mo. 


2. “Pregnancy Following Sterility’? (Lantern Slides), W. O. 
JOHNSON and J. B. MARSHALL, Louisville, Ky. 

Discussion opened by Edward L. King, New Orleans, La.; Wm. 
Bickers, Richmond, Va. 


3. fig Young Primigravida,’’” EVA F. DODGE, Little Rock, 
Ark. 


Discussion opened by A. A. Marchetti, Washington, D. C.; 
J. Morris Reese, Baltimore, Md. 


Intermission 


4. “The Diagnosis and Treatment of Placenta Previa’ (Lantern 
Slides), JOHN PARKS, Professor of Obstetrics and Gyne- 
cology, George Washington University School of Medicine, 
Washington, D. C. 

Discussion opened by Frank R. Lock, Winston-Salem, N. C.; 
Curtis J. Lund, New Orleans, La. 


5. “A Comparison of ‘Rooming-In’ Versus Standard Nursery 
Technic,” WALTER A. RUCH, Memphis, Tenn. 

Discussion opened by John Parks, Washington, D. C.; Bayard 
Carter, Durham, N. C. 


6. “Pulmonary Embolism of Amniotic Fluid Origin’ (Lantern 
Slides), OREN MOORE, Charlotte, N. C. 

Discussion opened by Thomas Benton Sellers, New Orleans, La.; 
Bayard Carter, Durham, N. C 


Thursday, November 17, 9:00 a.m. 
Gibson Hotel, Victory Room 


7. “The Practical Significance of the Rh Factor,” GARTH L. 
JARVIS, Galveston, Tex. 


Discussion opened by H. Hudnali Ware, Richmond, Va.; Silas 
H. Starr, Louisville, Ky. 


8. “Indications for Cesarean Section,” R. N. CREADICK, R. 
A. ROSS, W. L. THOMAS and BAYARD CARTER, De- 
partment of Obstetrics and Gynecology, Duke University 
School of Medicine, Durham, N. C 


Discussion opened by J. Randolph Perdue, Miami, Fla.; Willis 
E. Brown, Head of Department of Obstetrics and Gynecology, 
University of Arkansas School of Medicine, Little Rock, Ark. 


9. “The Obstetric Problem of Prematurity” (Lantern Slides), 
CARL P. HUBER, Professor and Chairman of Department 
of Obstetrics and Gynecology, Indiana University School of 
Medicine, Indianapolis, Ind. 


Intermission 


10. “A Conservative Termination of Pregnancy Versus Cesarean 
Section in Severe Preeclampsia and Eclampsia,””» HERMAN 
W. JOHNSON and JOSEPH I. SPEZIA, Houston, Tex. 

Discussion opened by Edward L. King, New Orleans, La.; Leo 
J. Hartnett, St. Louis, Mo. 
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11. ‘“Curare as an Adjunct in the Conduct of Labor: A Pre- 
liminary Report of the Results in Approximately 200 De- 
liveries’ (Lantern Slides), LEO J. HARTNETT, Senior 
Instructor in Department of Gynecology and Obstetrics, and 
H. J. FREIHEIT, Instructor in Department of Anaesthesi- 
ology, St. Louis University School of Medicine, St. Louis, 

0. 


Discussion opened by Oren Moore, Charlotte, N. C.; Willis E. 
Brown, Little Rock, Ark. 


12. Chairman’s Address: “Sickle Cell Disease and Pregnancy” 
(Lantern Slides), WOODARD D. BEACHAM, Professor of 
Clinical Gynecology and Obstetrics, Tulane University School 
of Medicine, New Orleans, La. 


Election of Officers. 


SECTION ON GYNECOLOGY 
Officers 


Chairman—Charles J. Collins, Orlando, Fla. 
Vice-Chairman—Walter L. Thomas, Durham, N. C. 
Secretary—Curtis J. Lund, New Orleans, La. 


Hosts from the Campbell-Kenton County Medical Society—E. W. 
Northcutt, E. C. Wilhite and J. H. Siehl. 


Presentations limited to twenty minutes with ten minutes for 
discussion-—thirty-minute periods. 


Tuesday, November 15, 2:00 p.m. 
Gibson Hotel, Ballroom 


SYMPOSIUM ON THE MANAGEMENT OF COMMON 
GYNECOLOGICAL DIFFICULTIES 


1. ‘Modern Trends in Treatment of Pelvic Endometriosis” 
. (Lantern Slides), CURTIS TYRONE, Associate Clinical Pro- 
fessor of Gynecology, and JOHN C. WEED, Assistant 
Clinical Professor of Gynecology, Tulane University School 

of Medicine, New Orleans, La. 


2. “Endometrial Hyperplasia,” LUCIUS BURCH, Visiting 
Gynecologist, Nashville General Hospital, and JOHN C. 
BURCH, Professor of Gynecology, Vanderbilt University 
School of Medicine, Nashville, Tenn. 


3. “Urinary Incontinence” (Lantern Slides), ANDREW MAR- 
CHETTI, Professor of Obstetrics and Gynecology, George- 
town University School of Medicine, Washington, D. C. 


4. “Prolapse of Uterus, of the Cervical Stump, and of the 
Vaginal Vault: Indications for Operations,” BAYARD 
CARTER, Professor of Obstetrics and Gynecology, Duke 
University Hospital, Durham, N. C. 


Discussion opened by Olin S. Cofer, Atlanta, Ga. 


Wednesday, November 16, 2:00 p.m. 
Gibson Hotel, Ballroom 


5. “Trauma of the Urinary Bladder in Gynecological Surgery,” 
(Lantern Slides), ABE GOLDEN, Clinical Instructor of Ob- 
stetrics and Gynecology, Louisiana State University School of 
Medicine, and LEO ABRAHAM, New Orleans, La. 


Discussion opened by Edwin P. Solomon, Louisville, Ky. 


6. Chairman’s Address: “Low Dosage Pituitary-Ovarian Irradia- 
tion in Secondary Amenorrhea and Associated Sterility” 
(Lantern Slides), CHARLES J. COLLINS, Orlando, Fla. 


7. “The Prophylactic Use of Penicillin Vaginal Suppositories in 
Gynecological Surgery’? (Lantern Slides), PAUL F. FLET- 
CHER, Senior Instructor of Obstetrics and Gynecology, St. 
Louis University School of Medicine, St. Louis, Mo. 


Intermission 


8. “Carcinoma of the Endometrium” (Lantern Slides), ROB- 
ERT KIMBROUGH, Professor and Chairman of Obstetrics 
and Gynecology, University of Pennsylvania School of Medi- 
cine, Philadelphia, Pa. 


9. “Dysmenorrhea-Myometrial Contraction Patterns Following 
Presacral Neurectomy” (Lantern Slides), WILLIAM BICK- 
ERS, Instructor of Gynecology, Medical College of Virginia, 
Richmond, Va. 


Election of Officers. 
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SECTION ON UROLOGY 
Officers 


Chairman—James L. Estes, Tampa, Fla. 
Vice-Chairman——-M. K. Bailey, Atlanta, Ga. 
Secretary—Robert F. Sharp, New Orleans, La. 


Hosts from the Campbell-Kenton County Medical Society—-William 
R. Miner, W. Vinson Pierce and D. K. Dudderar. 


Presentations limited to twenty minutes with ten minutes for dis- 
cussion—thirty-minute peri 


Wednesday, N: ber 16, 2:00 p.m. 


Gibson Hotel, Victory Room 


1. “Oliguria and Anuria Due to Sulfonamides: A Report of 15 
Cases’ (Lantern Slides), ARTHUR J. BUTT and JOSEPH 
Q. PERRY, Pensacola, Fla. 


Discussien opened by Hjalmar E. Carlson, Kansas City, Mo. 


2. “Some Practical Considerations Concerning Fluid and Elec- 
trolyte Therapy’? (Lantern Slides), ROBERT LICH, JR., 
Louisville, Ky. 

Discussion opened by Harold P. McDonald, Atlanta, Ga. 

3. “Carcinoma of the Male Urethra,’”” HAROLD A. O’BRIEN, 


JOSEPH D. MITCHELL and E. C. ST. MARTIN, Dallas, 
Tex. 


Discussion opened by Samuel A. Vest, Charlottesville, Va. 


Intermission 


4. “A Clinical Experimental Study on the Use of Chloromycetin 
in Bacillary Infections of the Urinary Tract” (Lantern 
Slides), FRED K. GARVEY, W. A. CLINE and MANSON 
MEADS, Winston-Salem, N. C. 


Discussion opened by Grayson L. Carroll, St. Louis, Mo. 

5. “Carcinoma of the Bladder: Treatment and Prognosis,’ 
HUGH J. JEWETT, Baltimore, Md. 

Discussion opened by William F. Melick, St. Louis, Mo. 


6. ‘‘Management of Cord Bladder,’’ G. MADISON ROBERTS, 
SR., GILBERT M. ROBERTS, JR., AUGUSTUS Mc- 
CRAVEY and WALTER E. BOEHM, Chattanooga, Tenn. 


Discussion opened by R. Carl Bunts, Richmond, Va. 


Thursday, November 17, 2:00 p.m. 
Gibson Hotel, Victory Room 


7. “Localized Intrarenal Cystic Disease of the Kidney: Report 
of Two Cases” (Lantern Slides), CHARLES RIESER, 
CHESTER A. FORT and J. DENNY MOFFETT, JR., 
Atlanta, Ga. 

Discussion opened by William R. Miner, Covington, Ky.; W. 
Vinson Pierce, Covington, Ky. 

8. “Leiomyosarcoma of the Kidney: Case Report of a Rare 
Tumor,” LANDON TIMBERLAKE, Birmingham, Ala. 

Discussion opened by W. Clifton Lott, Asheville, N. C. 


9. Chairman’s Address: ‘Pioneers in Urology in the South” 
(Lantern Slides), JAMES L. ESTES, Tampa, Fla. 


10. ‘“Ureteral Intubation” (Lantern Slides), DAVID M. DAVIS, 
Professor of Urology, Jefferson Medical College of Philadel- 
phia, Philadelphia, Pa. 


Intermission 


11. “Ischemic Infarction of the Prostate Gland” (Lantern 
Slides), H. HAYNES BAIRD, HAMILTON W. McKAY, 
and PAUL KIMMELSTIEL, Charlotte, N. C. 


Discussion opened by Nelse F. Ockerblad, Kansas City, Mo. 
12. ‘Two-Stage Operation for Correction of Hypospadias” (Mo- 


tion Pictures), HARRY M. SPENCE and SIDNEY S. 
BAIRD, Dallas, Tex. 


Discussion opened by John M. Townsend, Louisville, Ky. 


Election of Officers. 


November 1949 


SECTION ON PROCTOLOGY 
Officers 


Chairman—Hoyt R. Allen, Little Rock, Ark. 
Vice-Chairman—Ronald F. Elkins, Springfield, Mo. 
Secretary—Rufus C. Alley, Lexington, Ky. 


Hosts from the Campbell-Kenton County Medical Society—J. H. 
Caldwell, E. M. Britenburg and F. L. Kieffer. 


Presentations limited to twenty minutes with ten minutes for dis- 
cussion—thirty-minute periods. 


Tuesday, November 15, 9:00 a.m. 
Netherland Plaza Hotel, Parlors A-B-C-D 


1. Chairman’s Address: “Some Aspects of National Medicine,” 
HOYT R. ALLEN, Little Rock Ark. 


2. “Constipation: Its Relationship to Anorectal Disease and to 
Fluid Intake and Diet” (Lantern Slides), GEORGE H. 
THIELE, Kansas City, Mo 


Discussion opened by Julius E. Linn, Birmingham, Ala.; 
Charles E. Howard, Cincinnati, O. 
3. “Some Practical Points in Fistula Surgery” (Lantern Slides), 
LOUIS J. HIRSCHMAN, Detroit, Mich. 


Discussion opened by Garnet W. Ault, Washington, D. C.; 
Wm. T. Brockman, Greenville, S. C. 


Intermission 

4. “The Evaluation of Procedures and Findings in Proctologic 
Examinations,’ MARION C. PRUITT, Atlanta, Ga. 

Discussion opened by C. Ross Deeds, Hendersonville, N. C.; 
James E. Ryan, Louisville, Ky. 

5. ‘Radiation Proctitis: Diagnosis and Treatment,” O. T. 
EVANS, Lexington, Ky. 

Discussion opened by J. Milton Stockman, Knoxville, Tenn.; 
William J. Martin, Louisville, Ky. 


6. ‘“Sigmoido-Rectal Prolapse and the Terminal Bowel Intussus- 
ception Syndrome” (Lantern Slides), RAYMOND L. MUR- 
DOCH, Oklahoma City, Okla. 

Discussion opened by Stewart R. Jones, Cincinnati, O.; Carroll 
M. Pounders, Oklahoma City, Okla. 

Election of Officers. 


SECTION ON ANESTHESIOLOGY 
Officers 


Chairman—Robert A. Miller, San Antonio, Tex. 

Vice-Chairman—Ralph S. Sappenfield, Miami, Fla. 

Secretary—David A. Davis, Augusta, Ga. 

Hosts from the Campbell-Kenton County Medical Society—N. A. 
Jett, D. H. Boeh, C. W. Air, F. E. Bell and George J. Hermann. 

Presentations limited to twenty minutes with ten minutes for dis- 
cussion—thirty-minute periods. 


Tuesday, November 15, 9:00 a.m. 
Netherland Plaza Hotel, Hall of Mirrors 


1. Chairman’s Address: ‘‘The Future of Anesthesiology and Medi- 
cal Education,” ROBERT A. MILLER, San Antonio, Tex. 


2. “The Use of Combinations of Avertin, Pentothal Sodium and 
Nitrous Oxide for Operations About the Head and Neck,” 
SEYMOUR ALPERT, LLOYD H. MOUSEL and CHARLES 
S. COAKLEY, Washington, 


Discussion opened by John Winter, San Antonio, Tex. 


3. “Cardiac Arrythmias During Clinical Anesthesia,”” WILLARD 
D. BENNETT, Louisville, Ky., and MILTON DAVIS, JR., 
Danville, Ky. 

Discussion opened by Perry P. Volpitto, Augusta, Ga. 


Intermission 
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4. “Stellate Ganglion Block in the Treatment of Cerebral Vas- 
cular Accidents,”” PAUL W. SEARLES, Professor of Anes- 
thesiology, and WILLIAM K. NOWILL, Clinical Assistant in 
Anesthesiology, University of Buffalo School of Medicine, 
Buffalo, N. Y. 

5. “Prolonged Spinal Anesthesia, Using Pitressin,’? HAROLD J. 
FREIHEIT and RALPH M. S. BARRETT, Clayton, Mo. 

6. “A Comparative Study of Some Newer Vasoconstrictors on the 


Duration of Spinal Anesthesia with Procaine,’” H. KRETCH- 
MER and JOHN ADRIANA, New Orleans, La. 

Papers by Drs. Freiheit and Barrett and Drs. Kretchmer and 
Adriani discussed by Frank S. Brannen, Chattanooga, Tenn. 


Election of Officers. 


SECTION ON OPHTHALMOLOGY AND 
OTOLARYNGOLOGY 


Officers 


Chairman—Murdock Equen, Atlanta, Ga. 
Chairman-Elect—Alston Callahan, Birmingham, Ala. 
Vice-Chairman—Bascom H. Palmer, Miami, Fla. 
Secretary—Edley H. Jones, Vicksburg, Miss. 


Hosts from the Campbell-Kenton County Medical Society—Claude 
E. Smith, Louis Reik and Alvin C. Poweleit. 
Presentations limited to twenty minutes with ten minutes for dis- 
cussion—thirty-minute periods. 
Tuesday, November 15, 2:00 p.m. 
Netherland Plaza Hotel, Hall of Mirrors 
OTOLARYNGOLOGY 


1. “Virus Infections of the Nose and Throat with Particular 
Reference to Acute Infectious Mononucleosis,” JOHN J 
SHEA and JOS. A. BUCHIGNANI, Memphis, Tenn. 


Discussion opened by Henry M. Goodyear, Cincinnati, O. 
2. Chairman’s Address: “‘The Use of the Magnet in the Lungs 
and Upper Digestive Tract” (Lantern Slides), MURDOCK 


EQUEN, Ponce de Leon Ear, Nose and Throat Infirmary, 
Atlanta, Ga. 


3. “The Present Status of the Submucous Operation’ (Motion 
Pictures), DEAN M. LIERLE, Professor and Head of the 
Department of Otolaryngology and Oral Surgery, State Uni- 
versity of Iowa College of Medicine, Iowa City, Ia. 


Intermission 


4. “The Early Diagnosis of Cancer of the Larynx’? (Lantern 
Slides), FRANCIS LeJEUNE, New Orleans, La. 

Discussion opened by Millard F. Arbuckle, St. Louis, Mo. 

5. “The Fractured Nose, Recent and Neglected” (Lantern 
Slides), FRANK L. BRYANT, Shreveport, La. 

Discussion opened by Maynard P. Smith, Richmond, Va. 

6. “External Otitis: Some Comments Concerning Present Status 
of Treatment,” WILLIAM D. GILL, San Antonio, Tex. 

Discussion opened by M. H. Hood, Portsmouth, Va. 


Wed day, ib 16, 2:00 p.m. 
Netherland Plaza Hotel, Hall of Mirrors 


7. “The Effects of Air Pollution on the Respiratory Tract” 
(Lantern Slides), ELBYRNE G. GILL, Roanoke, Va. 


Discussion opened by Clarence Mills, Cincinnati, O. 
8. “The Treatment of the Premonitory Signs and Symptoms of 


Meniere’s Symptom Complex” (Lantern Slides), ROBIN 
HARRIS, Jackson, Miss. 


Discussion opened by W. W. Wilkerson, Jr., Nashville, Tenn. 

9. “Acute Sinusitis with Orbital Cellulitis” (Lantern Slides), 
W. RAYMOND McKENZIE, Baltimore, Md.° 

Discussion opened by J. W. Jervey, Jr., Greenville, S. C. 


Intermission 
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10. “The Use of Antihistaminic Drugs in Ophthalmology” (Lar- 
tern Slides), FREDERICK W. STOCKER, Durham, N. C. 


Discussion opened by Albert L. Brown, Cincinnati, O. 
11. “Dacryocystorhinostomy: The External Approach’ (Lantern 


Slides and Motion Pictures), MARION W. HESTER, Lake- 
land, Fla. 


Discussion opened by William B. Clark, New Orleans, La. 


12. “The Ocular Manifestations of Skin Disease’ (Lantern 
Slides), T. E. SANDERS, St. Louis, Mo. 


Discussion opened by Wm. Banks Anderson, Durham, N. C. 
Thursday, N ber 17, 2:00 p.m. 
Netherland Plaza Hotel, Hall of Mirrors 
OPHTHALMOLOGY 


13. “The Clinical Treatment of Acute and Chronic Uveitis” 
(Lantern Slides), BENNETT Y. ALVIS, St. Louis, Mo. 


Discussion opened by Edwin W. Burton, Charlottesville, Va. 


14. “Lamellar Transplantations: Indications and Contraindica- 
tions” (Lantern Slides and Motion Pictures), R. TOWNLEY 
PATON, Clinical Professor of Ophthalmology, New York 
University College of Medicine; Surgeon Director, Man- 
hattan Eye, Ear and Throat Hospital; and Vice-President, 
Eye Bank for Sight Restoration, New York, N. Y. 


15. “Sight Conservation in Industry: A Program for the Elimina- 
tion of Eye Hazards,” EDWARD W. GRIFFEY, Houston, 
Tex. 


Discussion opened by Donald J. Lyle, Cincinnati, O. 
Intermission 
16. “Clinical Aspects of Concomitant Strabismus,” KARL B. 
BENKWITH, Montgomery, Ala. 
Discussion opened by J. Wesley McKinney, Memphis, Tenn. 


17. “The Management of Perforating Wounds of the Eye,” 
OSCAR M. MARCHMAN, JR., Dallas, Tex. 


Discussion opened by Charles T. Moran, Louisville, Ky. 


18. ‘Trephine and Intracapsular Extraction Combined in One 
Procedure for Primary Glaucoma and Cataract,’? ANGUS L. 
MacLEAN, Baltimore, Md. 


Discussion opened by Richard A. Hoffman, Cincinnati, O. 
Election of Officers. 


Cincinnati Ophthalmological Society invites members of the 
Section to a meeting of the Society at the University Club, 
Fourth and Broadway, Friday, November 18, dinner at 6:30 p.m., 
and program at 8:00 p.m. FRANK B. WALSH, Associate Pro- 
fessor of Ophthalmology, Johns Hopkins University School of 
Medicine, Baltimore, Maryland, will speak on “The Cavernous 
Sinus in Diagnosis,” and ANGUS L. MacLEAN, Assistant Pro- 
fessor of Ophthalmology, Johns Hopkins University School of 
Medicine, Baltimore, Maryland, will speak on ‘Diabetic Retinop- 
athy.” 


SECTION ON MEDICAL EDUCATION AND 
HOSPITAL TRAINING 


Officers 


Chairman—Vernon W. Lippard, Charlottesville, Va. 
Vice-Chairman—Joseph E. Markee, Durham, N. C. 
Secretary—Trawick H. Stubbs, Columbia, Mo. 


Hosts from the Campbell-Kenton County Medical Society—J. D. 
Northcutt, R. W. Bledsoe and C. J. Farrell. 


Presentations limited to twenty minutes with ten minutes for dis- 
cussion—thirty-minute periods. 


Wednesday, November 16, 9:00 a.m. 
Netherland Plaza Hotel, Parlors A-B-C-D 
1. Chairman’s Address: ‘‘Lessons to Be Learned from the Euro- 


pean Medical Schools,” VERNON W. LIPPARD, Dean, 
University of Virginia School of Medicine, Charlottesville, Va. 
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2. “The Current Status of Films in Medical Teaching” (Motion 
Pictures), ROBERT P. WALTON, Professor of Pharma- 
cology, Medical College of the State of South Carolina, 
Charleston, S. C. 

Discussion opened by Joseph E. Markee, Professor of Anatomy, 
Duke University School of Medicine, Durham, N. C. 


3. ‘Some Problems Facing Our Medical Schools,”” DEAN F. 
SMILEY, Secretary, Association of American Medical Col- 
leges, Chicago, 

Discussion opened by Stanley E. Dorst, Dean, University of 
Cincinnati College of Medicine, Cincinnati, O. 


Intermission 


SYMPOSIUM ON THE REGIONAL PLAN FOR 
MEDICAL EDUCATION 


4. “Implications of the Regional Program for Medical Educa- 
tion,’ WM. J. McGLOTHLIN, Associate Director, Board of 
Control for Southern Regional Education, Atlanta, Ga. 


5. “The Regional Program and Participation of Institutions Pre- 
senting a Need,” D. S. PANKRATZ, Dean, University of 
Mississippi School of Medicine, University, Miss. 


6. “The Regional Program and Participation of Institutions 
Meeting the Need,”” R. HUGH WOOD, Dean, Emory Uni- 
versity School of Medicine, Emory University, Ga. 

Discussion on Symposium opened by W. T. Sanger, President, 
Medical College of Virginia, Richmond, Va.; W. Reece 
Berryhill, Dean, University of North Carolina School of 
Medicine, Chapel Hill, N. C.; and Wilson T. Sowder, State 
Health Officer, Florida State Board of Health, Jacksonville, 
Fla. 


Election of Officers. 


SECTION ON PUBLIC HEALTH 
Officers 


Chairman—George A. Dame, Jacksonville, Fla. 

Vice-Chairman—Thomas F. Sellers, Atlanta, Ga. 

Secretary—Waldo L. Treuting, New Orleans, La. 

Hosts from the Campbell-Kenton County Medical Society—H. 
Clay White, J. O. Haislip and R. E. Wehr. 

Presentations limited to twenty minutes with ten minutes for dis- 
cussion—thirty-minute periods. 


Tuesday, November 15, 9:00 a.m. 
Gibson Hotel, Victory Room 


1. Chairman’s Address: “Local Health Services,” GEORGE A. 
DAME, Director, Bureau of Local Health Service, Florida 
State Board of Health, Jacksonville, Fla. 


2. “Progress in Reduction of Infant Mortality and the Tasks 
Ahead” (Lantern Slides), LEONA BAUMGARTNER and 
ELEANOR P. HUNT, U. S. Children’s Bureau, Federal Se- 
curity Agency, Washington, D. C. 

Discussion opened by Felix J. Underwood, State Board of 
Health, Jackson, Miss. 


3. “The Virginia Alcohol Studies Program,” L. J. ROPER, 
State Commissioner of Health, Richmond, Va. 


Intermission 


4. “Diarrheal Diseases in the South,” A. L. GRAY, Director, 
Division of Preventable Disease Control, Mississippi State 
Board of Health, Jackson, Miss. 

Discussion opened by Albert V. Hardy, Director of Labora- 
tories, Florida State Board of Health, Jacksonville, Fla. 


5. “Effectiveness of Alabama’s Mass Blood Testing Program,” 
aaa Slides), WALTON H. Y. SMITH, Montgomery, 
Ala. 


Discussion opened by S. Ross Taggart, Washington, D. C. 


November 1949 


6. “Follow-Up Problems Encountered in the 1948 Poliomyelitis 
Epidemic in North Carolina: A Brief Description of Pro. 
cedures Adopted to Meet the Public Health Issues Involved,” 
GEORGE M. COOPER, North Carolina State Board of 
Health, Raleigh, N. C. 

Discussion opened by Kirk T. Mosley, Professor of Epidemi- 
obey, Graduate School, University of Oklahoma, Norman, 


Election of Officers. 


AMERICAN COLLEGE OF CHEST PHYSICIANS 
Southern Chapter 
Meeting conjointly with Southern Medical Association 
Officers 


President—Dean B. Cole, Richmond, Va. 

First Vice-President—David H. Waterman, Knoxville, Tenn. 

Second Vice-President and Chairman of Program Committee— 
M. Jay Flipse, Miami, Fla. 

Secretary-Treasurer—Hollis E. Johnson, Nashville, Tenn. 


Sunday, November 13, 2:00 p.m. 
Gibson Hotel 


Scientific Session, M. JAY FLIPSE, Miami, Fla., Chairman, 
Medical Section, presiding. 


1. “Artificial Pneumoperitoneum in the Treatment of Pul- 
monary Emphysema,” JAMES J. CALLOWAY and 
ROBERT H. FURMAN, Nashville, Tenn. 


2. “Treatment of Pulmonary Tuberculosis with Streptomycin 
and Potassium Iodide,’ ROY AVERY, RAYMOND R. 
CROWE, HOLLIS E. JOHNSON and EDGAR WOODY, 
Nashville, Tenn. 


3. “Spontaneous Rupture of Esophagus,” M. EUGENE 
FLIPSE, Miami, Fla. 


Discussion opened by Osler A. Abbott, Atlanta, Ga. 


4. “Roll of Bronchoscopy in Pneumothorax Management,” 
GEORGE R. HODELL, Houston, Tex. 

6:30 p.m.—Social Hour, Gibson Hotel. 

7:30 p.m.—President’s Banquet, Gibson Hotel, DAVID H. 
WATERMAN, Knoxville, Tenn., Toastmaster. 


5. Address) DEAN B. COLE, President, Southern Chapter, 
American College of Chest Physicians, Richmond, Va. 


6. Address: JOSEPH CHARLES PLACAK, President, Ameri- 
can College of Chest Physicians, Cleveland, O. 

9:00 p.m.—X-Ray Conference, Gibson Hotel, M. JAY 
FLIPSE, Miami, Fla., Moderator. 


Members and guests are invited to bring to the Conference 
films of patients presenting unusual diagnostic problems. 
Those cases which have been solved will offer the greatest 
interest and educational value to the membership, and will 
be called for first in the Conference. Unsolved cases on 
which consultation is desired will follow. 


Monday, November 14, 9:00 a.m. 
Gibson Hotel 


Scientific Session, DUANE CARR, Memphis, Tenn., Chairman, 
Surgical Section, presiding. 


7. “Decortication of the Unexpandable Pneumothorax Lung,” 
DAVID H. WATERMAN and SHELDON E. DOMM, 
Knoxville, Tenn. 


8. “Middle Lobe Disease,” J. RAY BRYANT and JOHN S. 
HARTER, Louisville, Ky. 


- 
i 
: 
——_ 


Vol. 42 No. 11 


9. “Chest Trauma in Civilian Practice, ” EDWARD ed 
DUANE CARR, CHARLES R. KESSLER and WM. 
DENMAN, Memphis, Tenn. 


10. ‘Acquired Nonmalignant Esophago-tracheobronchial Fistulas,” 
FRANK PHILIP COLEMAN and GEORGE H. BUNCH, 
JR., Richmond, Va. 


Monday, November 14, 12:30 noon 


Luncheon Meeting, Gibson Hotel, DEAN B. COLE, Richmond, 
Va., President, Southern Chapter, presiding. Chairman for 
the Luncheon, GEORGE R. HODELL, Houston, Tex. 


Luncheon Address: “The Place of Pulmonary Resection in the 
Treatment of Pulmonary Tuberculosis,” NORMAN J. WIL- 
SON, Brookline, Mass. 


Business Meeting. 


Election of Officers. 


COLLEGE OF AMERICAN PATHOLOGISTS 
Southeastern Section 


Meeting conjointly with Section on Pathology of Southern 
Medical Association 


Chairman—Wiley D. Forbus, Durham, N. C. 
Monday, November 14, 9:00 a.m. 
Netherland Plaza Hotel, Pavillon Caprice 
Elmer S. Maxwell, Lexington, Ky., presiding 


1. “The Pathologist’s Role as a Citizen of His Community” 
(20 minutes), COY C. CARPENTER, Winston-Salem, N. C. 


2. “The Legal Status of Pathology and the Pathologist” (20 
minutes), RALPH M. HARTWELL, New Orleans, La. 


3. “The Pathologist as a Teacher of the Hospital Staff’ (20 
minutes), PAUL KIMMELSTIEL, Charlotte, N. C. 


4. “New Technical Approaches to the Solution of Pathological 
Pang (20 minutes), ROBERT E. STOWELL, Kansas 
ity, Kan. 


Intermission 
5. Round Table Discussion on The Practical Problems of the 
Pathologist, EVERETT L. BISHOP, Atlanta, Ga., Moderator. 
(a) “Residency Training” (15 minutes), JOE M. BLUM- 
BERG, Augusta, Ga. 


(b) “Income and Outgo” (15 minutes), WALTER L. 
SHEPEARD, Augusta, Ga. 


(c) “Technical Staff’ (15 minutes), ALFRED BLUM- 
BERG, Coral Gables, Fla. 


(d) “Administrative Problems’ (15 minutes), ROY R. 
KRACKE, Birmingham, Ala. 


(e) “Postgraduate Study (15 minutes), AURA J. MILLER, 
Louisville, Ky. 


(f) Comments and Questions (30) minutes), open discussion. 
Monday, November 14, 6:00 p.m. 
Netherland Plaza Hotel, Parlors A-B-C-D 
Wiley D. Forbus, Chairman, Durham, N. C., presiding 
6:00 p.m. Joint Dinner Meeting, Southeastern Section of the 
College of American Pathologists and the Section on Pathol- 
ogy of the Southern Medical Association. 
8:15 p.m. “The Pathologist’s Position in the Government 
Services” (30 minutes), RAYMOND O. DART, Brigadier 


General, U. S. Army, and Director, Armed Forces Institute 
of Pathology, Washington, D. C. 


8:45 p.m. “The Hospital Administrator’s View of the Relation 
Between the Pathologist and the Hospital” 
(MR.) JAMES A. HAMILTON, Minneapolis, M 


Adjournment. 
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WOMAN’S AUXILIARY TO THE SOUTHERN 


MEDICAL ASSOCIATION 
TWENTY-FIFTH ANNUAL MEETING 
Headquarters: Sinton Hotel 
Officers 


President—Mrs. Joseph W. Kelso, Oklahoma City, Okla. 
President-Elect—Mrs. R. C. Haynes, Marshall, Mo. 
First Vice-President—Mrs. R. F. Stover, Miami, Fla. 
Second Vice President—Mrs. U. G. McClure, Charleston, W. Va. 
Recording Secretary—Mrs. David F. Adcock, Columbia, S. C. 
Corresponding Secretary—Mrs. Neil W. Woodward, Oklahoma 
City, Okla. 
Treasurer—Mrs. Stanley A. Hill, Corinth, Miss. 
Parliamentarian—Mrs. Olin S. Cofer, Atlanta, Ga. 
Historian—Mrs. L. S. Thompson, Dallas, Tex. 
Standing Committees— 
Research and Romance of Medicine—Mrs. Mason I. Lowance, 
Atlanta, Ga. 
Custodian of Records—Mrs. E. Latane Flanagan, Richmond, 


Va. 
Post Graduate Loan—-Mrs. J. Ullman Reaves, Mobile, Ala. 
Budget—Mrs. James A. Ryan, Covington, Ky. 
Memorial—Mrs. W. K. West, Oklahoma City, Okla. 
Doctors Day—Mrs. V. Eugene Holcombe, Charleston, W. Va. 
Jane Todd Crawford Memorial—Mrs. H. E. Christenberry, 
Knoxville, Tenn. 
ean and Resolutions—Mrs. Arthur A. Herold, Shreveport, 


Monday, Tuesday and Wednesday, November 14, 15 and 16 


Registration, Sinton Hotel Lobby, beginning Monday 10:00 a.m., 
Tuesday 9:00 a.m. to 4:00 p.m. and Wednesday 9:00 a.m. 
to 11:00 a.m. 


Tuesday, November 15, 8:00 a.m. 


Executive Board Meeting and Breakfast, Woman’s Auxiliary to 
the Southern Medical Association, Sinton Hotel, Parlor Five, 
Mrs. James A. Ryan, Covington, Chairman. Mrs. Joseph W. 
Kelso, President, presiding. 

Invocation—Mrs. V. Eugene Holcombe, Past President, Woman’s 
Auxiliary to the American Medical Association and Doctors 
Day Chairman, Charleston, W. Va. 


Tuesday, November 15, 10:00 a.m. 
Sinton Hotel, Rookwood Room 
Mrs. Joseph W. Kelso, President, presiding 


All women attending the Southern Medical Association meeting 
are cordially invited to attend. 

Call to order by the President. 

Invocation—Mrs. W. K. West, Past President, Woman’s Auxiliary 
to the Southern Medical Association, Oklahoma City, Okla. 

Addresses of Welcome— 

Mrs. ar W. Frickman, Chairman, Committee for Visiting 
Ladies, Fort Thomas, Ky. 
Mrs. E. W. Jackson, President, Woman’s Auxiliary to the 
Kentucky State Medical Association, Paducah, Ky. 
Response to the Addresses of Welcome— 
Mrs. Oscar B. Hunter, Washington, D. C. 

Greetings from the President of the Southern Medical Associa- 
tion—Dr. Oscar B. Hunter, Washington, D. C. 

Introduction of Pages by Mrs. James F. McMurry, Sentinel, 
Okla.—Mrs. Paul E. Muncy, Mrs. Carl W. Kumpe and Mrs. 
William J. Temple, all of Covington, Ky., and Mrs. Arthur F. 
Schultz, Newport, Ky. 

Presentation of Mrs. R. C. Haynes, President-Elect, Woman’s 
Auxiliary to the Southern Medical Association, Marshall, Mo.; 
Mrs. David B. Allman, President, Woman’s Auxiliary to the 
American Medical Association, Atlantic City, N. J.; and Mrs. 
Arthur A. Herold, President-Elect, Woman’s Auxiliary to the 
American Medical Associaion and Past President, Woman’s 
Auxiliary to the Southern Medical Association, Shreveport, La. 

Presenting Past Presidents, Woman’s Auxiliary to the American 
Medical Association, and Past Presidents and Charter Members, 
Woman’s Auxiliary to the Southern Medical Association. 


* 
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Announcements by Chairman, Committee for Visiting Ladies, 
Mrs. Oscar W. Frickman, Fort Thomas, Ky. 


Recognition of Officers and Chairmen of Standing Committees of 
the Woman’s Auxiliary to the Southern Medical Association. 


Report of Officers— 
President-Elect—Mrs. R. C. Haynes. 
First Vice-President—Mrs. R. F. Stover. 
Second Vice-President—Mrs. U. G. McClure. 
Recording Secretary—Mrs. David F. Adcock. 
Corresponding Secretary—Mrs. Neil W. Woodward. 
Treasurer—Mrs. Stanley A. Hill. 
Historian—Mrs. L. S. Thompson. 
Parliamentarian—Mrs. Olin S. Cofer. 
President—Mrs. Joseph W. Kelso. 


Recognition of Councilors and State Presidents. 


Report of Registration Committee—Mrs. E. E. DeVillez, Chair- 
man, Covington, Ky. 


Count of States. 


In Memorial Service conducted by Mrs. W. K. West, Past 
President, Woman’s Auxiliary to the Southern Medical Asso- 
ciation. 


Adjournment. 
Tuesday, November 15, 3:00-5:00 p.m. 
Sinton Hotel, Town Club 
Tea by the Ladies of the Campbell-Kenton County Medical 
Society of Kentucky. The Transportation Committee will be 
at the Sinton Hotel from 1:00 to 3:00 p.m. to arrange trans- 


portation for guests wishing to go to the Taft Museum before 
the hour for the Tea. 


Wednesday, N: ber 16, 9:30 a.m. 


Sinton Hotel 


Mrs. Joseph W. Kelso, President, presiding 


All women attending the Southern Medical Association meeting 
are cordially invited to attend. 


Call to order by the President. 
Invocation—Mrs. W. A. Selman, Atlanta, Ga. 


Reading of Minutes—Mrs. David F. Adcock, Recording Secre- 
tary, Columbia, S. C. 

Report of Standing Committees— 
Research and Romance of Medicine—Mrs. Mason I. Lowance. 
Custodian of Records—Mrs. E. Latane Flanagan. 
Post Graduate Loan—Mrs. J. Ullman Reaves. 
Budget—Mrs. James A. Ryan. 
Memorial—Mrs. W. K. West. 
Doctors Day—Mrs. V. Eugene Holcombe. 
Jane Todd Crawford Memorial—Mrs. H. E. Christenberry. 
Revisions and Resolutions—Mrs. Arthur A. Herold. 


Report of State Councilors. 


Presenting Awards for Doctors Day Program—Mrs. V. Eugene 
Holcombe, Mrs. Olin S. Cofer and Mrs. Harry M. Gilkey. 


Report of Convention, Woman’s Auxiliary to the American Medi- 
cal Association held in June—Mrs. Louis K. Hundley, Presi- 
dent, Woman’s Auxiliary to the Arkansas Medical Society, Pine 
Bluff, Ark. 


Auditing Committee—Mrs. Wilbur M. Salter, Anniston, Ala. 
Courtesy Resolutions—Mrs. Walker Owens, Mt. Vernon, Ky. 
Old Business. 

New Business. 

Report of Nominating Committee. 

Election of Officers. 


Installation of Officers by Mrs. M. Pinson Neal, Past President, 
Woman’s Auxiliary to the Southern Medical Association, 
Columbia, Mo. 


Presentation of Gavel to incoming President, Mrs. R. C. Haynes 
by Mrs. Joseph W. Kelso, retiring President. 


Announcements. 
Adjournment. 


November 1949 


Wednesday, November 16, 1:00 p.m. 
Sinton Hotel, Rookwood Room 


Twenty-Fifth Annual Luncheon of the Auxiliary to the Southern 
Medical Association honoring Charter Members and Past Presj- 
dents. Admission by tickets which may be purchased at the 
registration desk in the lobby of the Sinton Hotel before 9:09 
a.m., Wednesday, November 16. All women attending South. 
ern Medical Association meeting are cordially invited to attend, 
Mrs. James A. Ryan, Covington, Luncheon Chairman. 

Mrs. Joseph W. Kelso, President, presiding 

Invocation—Mrs. W. W. Potter. 

Recognition of Mrs. R. C. Haynes, President 1949-50, Woman’s 
Auxiliary to the Southern Medical Association. 

Presentation of Past Presidents and Charter Members. 

Presentation of Distinguished Guests. 

Report of Twenty-five Years of the Woman’s Auxiliary to the 
Southern Medical Association—Mrs. L. S. Thompson, Historian, 
Dallas, Tex. 

Address: Dr. Seale Harris, Past President, Southern Medical 
Association, Birmingham, Ala. 

Address: Dr. Elmer L. Henderson, Past President, Southern 
Medical Association and President-Elect, American Medical 
Association, Louisville, Ky. 

Address: Mrs. David B. Allman, President, Woman’s Auxiliary 
to the American Medical Association, Atlantic City, N. J. 
Recognition of Committee for Visiting Ladies, Mrs. Oscar W. 
Frickman, Chairman, Fort Thomas, Ky., Mrs. Robert L, 
Biltz, Fort Thomas, Ky., and Mrs. Wm. R. Miner, Fort 
Mitchell, Ky. 
Adjournment. 


Wednesday, November 16, 4:00 p.m. 


Post Executive Board Meeting, Mrs. R. C. Haynes, President- 
Elect, presiding. 


Advisory Committee 


The Advisory Committee to the Woman’s Auxiliary is the 
Executive Committee of the Council of the Southern Medical 
Association, Dr. Arnold McNitt, Chairman, Washington, D. C., 
Dr. W. L. Pressly, Due West, S. C., and Dr. F. A. Holden, 
Baltimore, Md. Ex-officio members are Dr. Oscar B. Hurter, 
President, Washington, D. C., and Dr. Hamilton W. McKay, 
President-Elect, Charlotte, N. C. 


Council, Woman’s Auxiliary to the Southern Medical 
Association 
(All are Members of the Executive Board) 


Expire 1949— 
South Carolina—Mrs. Vance W. Brabham, Orangeburg. 
Texas—Mrs. Cecil O. Patterson, Dallas. 
Tennessee—Mrs. William O. Baird, Henderson. 
Virginia—Mrs. P. M. Chichester, Richmond. 
West Virginia—Mrs. Ralph S. McLaughlin, Charleston. 
Expire 1950— 
Florida—Mrs. L. M. Jenkins, Miami. 
Georgia—Mrs. John W. Turner, Atlanta. 
Alabama—Mrs. W. M. Salter, Anniston. 
Arkansas—Mrs. John Price, Jr., Monticello. 
District of Columbia—Mrs. J. H. Bullock, Washington. 
Expire 1951— 
Kentucky—Mrs. Walker Owens, Mt. Vernon. 
Louisiana—Mrs. George D. Feldner, New Orleans. 
Maryland— 
Mississippi—Mrs. Harvey F. Garrison, Jackson. 
Missouri—Mrs. John J. O’Connell, St. Louis. 
North Carolina—Mrs. Clyde R. Hedrick, Lenoir. 
Oklahoma—Mrs. Ray M. Balyeat, Oklahoma City. 


Past Presidents, Woman’s Auxiliary to the Southern 
Medical Association 
(All are Members of the Executive Board) 


1925, Mrs. E. H. Cary, Dallas, Tex. 

*1926, Mrs. D. J. Williams, Gulfport, Miss. 

1927, Mrs. Oscar M. Marchman, Dallas, Tex. 
1928, Mrs. Arthur T. McCormack, Louisville, Ky. 
1929, Mrs. C. W. Garrison, Little Rock, Ark. 
1930, Mrs. James N. Brawner, Sr., Atlanta, Ga. 
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1931, Mrs. S. A. Collom, Sr., Texarkana, Tex. 
1932, Mrs. Charles E. Oates, Litle Rock, Ark. 
1933, Mrs. Arthur A. Herold, Shreveport, La. 
*1934, Mrs. Southgate Leigh, Norfolk, Va. 

#1935, Mrs. J. Bonar White, Atlanta, Ga. 

1936, Mrs. Oliver W. Hill, Sr., Knoxville, Tenn. 
1937, Mrs. Frank N. Haggard, San Antonio, Tex. 
1938, Mrs. Luther Bach, Florence, Ky. 

1939, Mrs. W. K. West, Oklahoma City, Okla. 
1940, Mrs. Charles P. Corn, Greenville, S. C. 
1941, Mrs. M. Pinson Neal, Columbia, Mo. 

1942, Mrs. J. Ullman Reaves, Mobile, Ala. 

1943, Mrs. Richard H. Clark, Hattiesburg, Miss. 
1944-45, Mrs. John Pierpont Helmick, Fairmont, W. Va. 
1946, Mrs. W. W. Potter, Knoxville, Tenn. 

1947, Mrs. Wiley R. Buffington, New Orleans, La. 
1948, Mrs. Olin S. Cofer, Atlanta, Ga. 


*Deceased. 


Committees for Visiting Ladies from the Host Medical Society, 
the Campbell-Kenton County Medical Society of Kentucky 
General Committee—Mrs. Oscar W. Frickman, Chairman, Mrs. 
Wm. R. Miner and Mrs. Robert L. Biltz. 
Registration—Mrs. E. E. DeVillez, Chairman. 

Information—Mrs. W. V. Pierce, Chairman. 


Hospitality—Mrs. James A. Ryan, Chairman, Mrs. C. W. Justice 
and Mrs. J. Gay VanDermark. 


Table Decorations—Mrs. Arthur J. Schwertman, Chairman, and 
Mrs. Clifford N. Heisel. 


Transportation—Mrs. William I. Huesing, Chairman. 
Lounge—Mrs. Luther Bach, Chairman. 
Publicity—Mrs. Murray L. Rich, Chairman. 


Pages—Mrs. Paul E. Muncy, Mrs. Carl W. Kumpe, Mrs. Arthur 
F. Schultz and Mrs. William J. Temple. 


Telephone—Mrs. George N. Burger, Chairman. 


TECHNICAL EXHIBITS 


Netherland Plaza Hotel, Fourth Floor 


The Technical Exhibits, always a feature of the annual meetings, 
will be up to the usual high standard for the Cincinnati meeting. 
There wil! be uniform booths and the whole layout will be found 
very attractive. The Technical Exhibits are very definitely a 
scientific and educational part of the annual meeting, where much 
can be learned. The physicians will find the exhibitors courteous 
and anxious to answer any questions that may be asked 


Here follow the names of the firms who have reserved space: 


Abbott Laboratories 

American Hospital Supply Corporation 
American Optical Company 

Ames Company, Inc. 

Angier Chemical Company 

The Armour Laboratories 

A. S. Aloe Company 

Ayerst, McKenna and Harrison, Ltd. 
Bard-Parker Company, Inc. 
Bilhuber-Knoll Corporation 

The Blakiston Company 

The Burdick Corporation 

Ciba Pharmaceutical Products, Inc. 
The Doho Chemical Corporation 
Eastman Kodak Company 

E. I. Du Pont de Nemours and Company, Inc. 
Eaton Laboratories, Inc. 

Foley Manufacturing Company 

Paul B. Hoeber, Inc. 

Hynson, Westcott and Dunning, Inc. 
Irwin, Neisler and Company 

The Kelley-Koett Manufacturing Company 
Kremers-Urban Company 

LaMotte Chemical Products Company 
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Lea and Febiger 

Eli Lilly and Company 

J. B. Lippincott Company 

M & R Dietetic Laboratories, Inc. 
J. A. Majors Company 

The S. E. Massengill Company 
Mead Johnson and Co. 

The Medical Bureau 

Merck and Company, Inc. 

The William S. Merrell Company 
The C. V. Mosby Company 

The National Drug Company 
Nepera Chemical Company, Inc. 
Parke, Davis and Company 

Picker X-Ray Corporation 

William P. Poythress and Company, Inc. 
The A. H. Robins Company 

Sandoz Chemical Works, Inc. 

W. B. Saunders Company 

Schenley Laboratories, Inc. 
Schering Corporation 

G. D. Searle and Company 

Sharp and Dohme 

Smith, Kline and French Laboratories 
E. R. Squibb and Son 

U. S. Vitamin Corporation 

The Upjohn Company 

Valentine Company 

Wallace and Tiernan Products, Inc. 
William R. Warner and Company, Inc. 
White Laboratories, Inc. 

Whittier Laboratories 
Winthrop-Stearns, Inc. 


Book Reviews 
(Continued from page 1002) 


The Care and Management of Laboratory Animals. 
Handbook of the Universities Federation for Animal 
Welfare. Edited by Alastair N. Worden, M.A. 
(Cantab.), B.Sc. (Lond.), M.R.C.V.S., A.R.I.C., Mil- 
ford Professor and Director of Research in Animal 
Health, University College of Wales, Aberystwyth. 
With a foreword by Professor T. Dalling, M.A., 
M.R.C.V.S., F.R.S.E., Director, Veterinary Laboratory, 
Ministry of Agriculture and Fisheries, Weybridge, 
Surrey. 368 pages, illustrated. Baltimore: The Williams 
and Wilkins Company, 1947. Price $8.50. 

This handbook contains information of value wherever 
small animals are used for experimental or teaching pur- 
poses. Discussions of a general nature include: “The 
rights of laboratory animals,” “The animal laboratory” 
which deals with construction and maintenance, and 
“Pests of the animal house and their control.” Separate 
chapters consider the following animals under the head- 
ings of accommodation, nutrition, breeding, handling, 
anesthesia and diseases: rabbit, guinea pig, several spe- 
cies of rats and mice, mole, hamster, ferret, hedgehog, 
pigeon, canary, amphibia, and fish. 

A section of about 70 pages, entitled, “A conspectus 
of the elements of statistical analysis,” should be useful 
to the biological research worker. 
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Life Among the Doctors. By Paul de Kruif. New York: 
Harcourt, Brace & Company, 1949. Price, $4.75. 


Paul de Kruif, Roving Editor of the Reader’s Digest, 
who has written more about fighters against human 
diseases than any living man, in his latest book “Life 
Among the Doctors,” concludes that physicians, who 
dare to make epoch making innovations in medical 
practice, usually have to endure the persecutions of the 
progressives. The late Clifford Caudy “Cy” Young, 
“doctor to five million,” who fought disease in the 
Michigan State Laboratory for twenty-five years, is the 
first of the medical warriors in de Kruif’s biographical 
story of the advances in medicine in the last three 
decades. In the laboratory Chief’s crusades against 
diphtheria, typhoid fever, and other infectious diseases, 
“he saved more lives than all of us doctors together” 
said a prominent Michigan physician on the day that 
“Cy” Young died. 

De Kruif is dramatic in his description of the “battle 
of the vitamins” in which Tom Spies, “the gentle, tough 
man from Texas,” is victorious. 

Herman Bundeson, Chicago’s intrepid death fighter, 
who showed the way to conquer syphilis is the next 
hero, and there are many others. 

The final chapter on the progress in scientific medicine 
during the last thirty years is a thrilling narrative of 
great achievement by many physicians. 

De Kruif’s running picturesque style, and gift for 
dramatic simplification will make this book, like many 
others from his pen, one of the best sellers among 
laymen. 


Clinical Orthoptics. Diagnosis and Treatment. By Mary 
Everist Kramer. 452 pages. St. Louis: The C. V. 
Mosby Company, 1949. Price $8.00. 


The purpose of this book is to give the orthoptic 
student a reference book containing basic knowledge of 
orthoptics and the principles and practices of the diag- 
nostic tests and the orthoptic treatment of oculomotor 
anomalies, and to give the doctor and technician a 
working knowledge so that they may apply clinically 
these principles in the diagnosis and treatment of oculo- 
motor anomalies seen in daily practice, and realize the 
importance of giving treatment for specific fusion anom- 
alies in squint and heterophoria. 


The first third of the book is a brief but thorough 
presentation of the anatomy and physiology of the eye 
and optics; the remainder deals with strabismus, fusion, 
amblyopia exanopsia, anomalous retinal correspondence, 
vertical deviation and heterophorias. The various instru- 
ments used in an orthoptic clinic are described and the 
indications for the use of each are discussed. The illus- 
trations and diagrams throughout the book assist in the 
clarity of the presentation. 

This is a standard text, older texts on the subject now 
being outdated and also out of print. Careful reading 
and study of this work by the ophthalmologist will facili- 
tate the management of his amblyopic and strabismus 
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patients; by learning exactly what the technician does 
he knows how to best utilize her services. Orthoptic 
technicians are now becoming more available and every 
ophthalmologist desires to increase the help he gives his 
eye muscle patients. This book is of great assistance in 
so doing. 


A Method of Anatomy. Descriptive and Deductive. By 
J. C. Boileau Grant, M.C., M.B., Ch.B., F.R.CS, 
(Edin.), Professor of Anatomy at the University of 
Toronto, Toronto, Canada. 852 pages, illustrated, 
Baltimore: The Williams and Wilkins Company, 1948. 
Price $7.00. 

The author has again enlarged the manuscript with 
extensive revision of the text and illustrations and the 
addition of numerous new diagrams. The book con- 
tinues to be the most readable text of its kind and, pos- 
sibly more so, with the present changes and additions. 


Factors Regulating Blood Pressure. Transactions of the 
Second Conference January 8-9, 1948, New York, New 
York. Edited by B. W. Zweifach and Ephraim Shorr, 
Department of Medicine, Cornell University Medical 
College, New York, New York. 170 pages, illustrated. 
New York: Josiah Macy, Jr. Foundation. Price $2.75. 
This paper bound booklet presents the proceedings of 

the Second Conference on Factors Regulating Blood 

Pressure sponsored by the Josiah Macy, Jr. Foundation. 

The editing has been expertly carried out by Doctors 

Zwiefach and Shorr, and gives an effect of continuity 

to the varied subject matter. 


As would be expected, the material represents a great 
deal of basic research, which is not applicable to clinical 
medicine, but will prove of inestimable value to those 
doing research in this field. Correlation of the diversified 
attacks on this vital problem by a number of different 
workers, is essential to ultimate success. 


Classified Advertising 


CLINIC AND HOSPITAL FOR SALE—Located in progressive 
community. Physician can do $45,000 a year net. If also a 
surgeon one can almost double the income. Fireproof building, 
well equipped. Price $30,000. Terms can be arranged. Wish to 
retire. Contact JK, c/o SMJ. 


FOR SALE—South Carolina E E N T practice and equipment, 
located in town 30,000 population, 150,000 population in radius 
twenty miles. Contact DKD, c/o SMJ. 


HOSPITAL ADMINISTRATOR AVAILABLE. College graduate, 
excellent health, 15 years experience southern hospitals. Fine 
administrative background and training. Good organizer and public 
relations man. Wishes to make connection with hospital 75 beds 
or more where good, sound, constructive organization and eet 


ment is desired. Gilt edge A soon. 
AH, c/o SMJ. 
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“The best inhaler they have ever used!” 


m 
Dem |} 
mow 
is 


So much better that we have 


discontinued ‘Benzedrine’ Inhaler 


Physicians tell us that they and their patients find 


BENZEDREX INHALER the best inhaler they have ever used. 


The active ingredient of BENZEDREX INHALER is 


1-cyclohexyl-2-methylaminopropane, 

anew S.K.F. compound. It has exactly the same 

agreeable odor as Benzedrine*, gives even 

more effective and prolonged shrinkage, - 


and does NOT produce excitation or wakefulness. 


We are sure you will find that BENZEDREX INHALER is 
the best volatile vasoconstrictor you have ever used. 


Smith, Kline & French Laboratories, Philadelphia 


Each Benzeprex INHALER is packed with 1-cyclohexyl-2- 


methylaminopropane, S.K.F., 250 mg.; and aromatics. 
*“Benzedrine’ (racemic amphetamine, S.K.F.) and ‘Benzedrex’ 
T.M. Reg. U.S. Pat. Off. 
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A complete line for clinical laboratories de- 
voted to all branches of chemistry, bacteri- 
ology, hematology, and parasitology. Tested 
and checked in our own clinical laboratories. 
Purity warranted. Our facilities assure prompt 


COMPLETE CATALOG 


] ts catalogued alphabet- nef 
jects plus med- 
ical reference Catalog 
comprises full line blood test- 
ing sera includi anti- 
anti-M and anti-N; aleo also 


copy. FREE ON REQUEST. 


GRADWOHL 


LABORATORIES 
HH. Gradwohl, M. D..Director 
3514 Lucas Av. St. Louis, Mo. 
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A few turns of the 
handle quickly purees 
cooked vegetables and 
fruits fine enough for in- 
fant foods and adult smooth 
diets. Strains and separates all 
skins, seeds, fibres. Handy one 
quart Baby Size Foley Food Mill 
$1.69. Two quart Household Size 
$1.98. Sold at Department and 
Hardware Stores. 


Professional offer to Doctors 
1 only (either size), $1.25 postpaid 
*Trade Mark Reg. U. S. Pat. Off. 


PROFESSIONAL OFFER 


FOLEY MFG. CO. 

3317-11 N. E. Sth Street, Minneapolis 18, Minnesota 
As per Professional Offer to Doctors only, | enclose $1.25 
for | Foley Food Mill. 

D Baby Size 

Household Size 


Doctor. 
Addr 


THE INDICATION TATES THE CHOICE OF MEDICATION 


Glycerol (Doho) by exclusive process — 
gravity and is virtually 


IN ACUTE OTITIS MEDIA 
REMOVAL OF IMPACTED CERUMEN 


AS AN ADJUNCT TO SYSTEMIC ANTI- 
INFECTIVE THERAPY, AS PENICILLIN, ETC. 


CONTAGIOUS DISEASE EAR INVOLVEMENTS 


tant, dehydrati 


- - because its potent di g and 
action provides quick, efficient relief of pain 
and inflammation in any intact drum involvement, 


FORMULA: 

Glycerol (DOHO) 17.95 GRAMS 

(Highest obtainable spec. grav.) 

0.81 GRAMS 
0.21 GRAMS 


has the highest obtainable specific 
of water, alcohol and acids — 


IN CHRONIC SUPPURATIVE 
OTITIS MEDIA, FURUNCULOSIS 
AND AURAL DERMATOMYCOSIS 


USE @.T05-MO-SAN 


++-@ potent chemical combination (not 
@ mere mixture), combining Sulfathiazole 
and Urea in AURALGAN Glycerol (DOHO) 
Base—because it exerts a powerful solvent ection 
on protein matter, liquefies and dissol 

granulation tissue, cleanses and deodorizes, and 
tends to exhilarate normal tissve healing in the effec: 
tive control of chronic suppurative otitis media. 


FORMULA: 
Urea 2.0 GRAMS 
Sulfathiazole 1.6 GRAMS 
Glycerol (DOHO) Bate.............. 1644 GRAMS 


Literature and samples sent to physicians on request. 


DOHO CHEMICAL CORP. 


Makers of AURALGAN and 0-TOS-MO-SAN NEW YORK 13 
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patient's progress 


i 
‘ 
A 


Key light A is placed 2 feet 
— than fill-in light B, 
w 


...with photograph...after photograph which is at camera level 
No need to be an experienced photographer to make 16-millimeter medical 
motion pictures . . . not with a Cine-Kodak Magazine 16 Camera. For medical photog- 
raphy with this camera, arrange lights, then just slip in a magazine of film... wind... 
set... sight... shoot. You can switch, too, from Kodachrome to black-and-white film 
at any time while making shots, without losing a frame. And with a choice of 7 inter- 
changeable Lumenized Cine Ektar Lenses of different focal lengths .. with a Focusing 
Finder for Cine-Kodak Magazine 16 Camera for exact close-up framing . . . precision 
results are obtained in all ordinary situations. For further 
information about Cine-Kodak motion-picture equipment, 
see your nearest photographic dealer . . . or write to Eastman 
Kodak Company, Medical Division, Rochester 4, N. Y. 


Major Kodak products for the medical profession 
X-ray films; x-ray intensifying screens; x-ray processing chemicals; 
electrocardiographic papers ard film; cameras—still- and motion- 
picture; projectors—still- and motion-picture; enlargers and print- 
ers; photographic films—color and black-and-white (including in- 
frared); photographic papers; photographic processing chemicals; 
synthetic organic chemicals; Recordak products. 


Serving medical progress through Photography and Radiography 


4 
4 
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For Low Sodium, 
High Protein Diets 


For patients who require diets low in 
sodium, high in protein, many physi- 
cians recommend a regime of low-so- 
dium, high-protein main dishes, salads 
and desserts made with Knox Gelatine. 

Knox Gelatine makes possible a sim- 
ple, basic method of food preparation— 
for a large variety of dishes—bland, 
easily digested and extremely appetizing. 
Your patients will find suitable recipes 
enclosed in each package. 

Knox Gelatine is not like the ready- 
flavored gelatin dessert powders with 
their high sodium (and sugar) content. 
Knox is all gelatine—of high quality. It 
is all protein—no sugar, no acid, very 
low in sodium. 


Free Dietary Literature 


A series of special booklets devoted to menus 
and recipes for prescribed diets are yours for 
the asking. Address Knox Gelatine, Dept. w.10 
Johnstown N. Y. 
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MF-49 


SHORT WAVE DIATHERMY 


with added diathermy effi 


ciency 


Power — The entirely new circuit design of the 
Burdick MF-49 Short Wave Diathermy produces a 
highly efficient ratio of power output to power 
consumption. 


Convenience — This new, modern diathermy unit 
is extremely flexible in application. It may be em- 
ployed with equal efficiency by induction cable, 
air-spaced electrodes, pad and cuff technic, or the 
convenient Burdick Contour Applicator. 


Economy — The “MF-49” is not only moderately 
priced because of its stream-lined engineering de- 
sign, but also inexpensive to operate due to the 
efficient circuit. All “extras,” including applicators, 
are strictly optional. 


Accepted and Approved — by governmental 
(F.C.C.) and safety (Underwriters Lab.) authorities. 


THE BURDICK CORPORATION 


MILTON, WISCONSIN 


Ww DE ELOPMENT 
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eocee means freedom for the hands 


Patent Pending 


The Gilbert-Graves SELF-RETAINING Vaginal Speculum 


Specifically designed to remain in place without assistance 


This new design enlists the aid of the anatomical structures about the vagina 
to insure positive retention. Basically similar in construction to the familiar 
Graves speculum, this modification differs sharply in actual use. There is a 
channel on the proximal half of the upper blade, designed to receive and 
protect the urethra and at the same time permit the upper flange to impinge 
against the symphysis pubis. The corresponding flange on the lower blade 
rests securely against the perineal structures within. Muscular contraction can- 
not tend to extrude the speculum; on the contrary, it is held more firmly in posi- 
tion by constrictive force. The physician's hands are therefore completely free; 
no assistant is ded. This size is particularly suitable for married and 
parous patients. 


JD4842—Gilbert-Graves Vaginal Speculum, self-retaining, medium 


G@. Se alee COMPGNY © General Offices: 1831 Olive Street * St. Lovis 3, Missourt 
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OTIS E. GLIDDEN & CO., INC. 
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more, harsh laxatives, purgatives and hydra- 
gogues, “when taken habitually over a period 

= of time, will produce a thickened, granular, 
usually dry and commonly a collapsed mucous 
membrane."” 

ZYMENOL offers the effective enzyme action 
and natural B-Complex of Brewers Yeast for 
smooth bowel action, specifically to restore 
normal bowel tone and motility. Pleasant-tasting 
... safe... mild ...non-habit forming . . . with- 
out the use of irritant drugs or chemicals. 

Specify ZYMENOL... from Pediatrics to Geriatrics. 
1 Meakins, J. C.: Practice of Medicine. Ed. 4, C. V. Mosby Co., 
1944, p. 642. 2 Block, L.H.: Am. J. Dig. Dis. 14: 64-74, 1947. 


hout purgation 


AN EMULSION WITH BREWERS YEAST 
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“Purgation has produced 


* EVANSTON, ILLINOIS 


TILLYER CATARACT SETS 


provide for... A WIDE APERTURE 


In cataract cases the transition from ordinary 
test lenses to prescription lenses is difficult be- 
cause a change from one lens shape to another 
can affect the visual performance the patient 
had enjoyed under test conditions. In order 
to eliminate this frequent source of error the 
lenses in Tillyer Cataract Sets have been made 
identical with the prescription lenses. 

The wide apertures of the Tillyer Cataract 
Test Lenses insure the same optical properties 


for the entire visual field. They are ground to “a 


provide the best possible marginal correction 
for strong plus lenses. The wide apertures also 
enable the patient to look below the lens centers 
during examination for the reading addition. 
American Optical is the only company manufac- 
turing trial lens sets for aphakic refractions. You 
have your choice of two standard assortments. 


an 
Y 


<4 
De luxe set 
illustrated 


REFRACTION 


of the aphakic eye 
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FOR EFFECTIVE BOWEL MANAGEMENT 
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relieves the human element 
in sterilizer operation * 
with electromatic control of 
accurate, split-second precision 


WRITE TODAY for detailed information 
| . AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 


al DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS ’ 
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SPECIFIC THERAPY 
SPECIFIC POTENCY 


For oral anti-anemia therapy, more and 
more physicians specify “‘Valentine”’ liver 
products. Each 45 cc. of 


Liquid EXTRACT of LIVER 

“VALENTINE” ‘v.s.P.) 
represents 1 U.S.P. Oral Unit containing 
the important Cohn-Minot and Whipple 
fractions, as well as over twice M.D.R. 
riboflavin per fluidounce. In 8 fl. oz. bottles. 

For intramuscular use, specify 
**VALENTINE’’ 
LIVER INJECTION CRUDE U. S. P. 
1 unit per cc., 10 ce. vial 

LIVER INJECTION U. S. P. © LIVER INJECTION U. S. P. 
10 units per cc., 10 cc. vial e 15 units per cc., 3 vials—1 cc. ea. 


Valentine Co., Inc. 
RICHMOND, 
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CITY VIEW 
SANITARIUM 


For the diagnosis and treatment of 
nervous and mental disorders, and 


addictions to alcohol and drugs. 


Established 1907 


NASHVILLE, TENNESSEE 


Saint Albans Sanatorium 
RADFORD,VIRGINIA 


A modern, ethical institution, fully equipped for the diagnosis, care and treatment of 
nervous and mental diseases and selected addiction cases. 2,000 feet elevation. Rates 
reasonable. Occupational and Hydrotherapy Departments. 


J.P.King,M.D. J. K. Morrow, MD. 


D. D. Chiles, M.D. T. E. Painter, M.D. 


Vo 


SPEED patient examination with a mod- 
ern fluoroscopic unit—-The Keleket K-30 
Vertical Fluoroscope. 


The Keleket fluoroscopic screen assembly 
affords complete freedom of movement .. . 
for operator and patient. In addition, the 
Keleket screen permits a 50% larger view 
over a much wider partof the patient’s body. 


With single-point suspensionof thescreen, 
fluoroscopy of a patient laterally recum- 
bent on a stretcher is easy and practical. 


the KELLEY- KOETT 


20411 WEST FOURTH ST. 
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with 
KELEKET’S 
K-30 
VERTICAL 
FLUOROSCOP 


Keleket’s exclusive screen carriage arm 
saves more than 25% floor space, permits 
location of the unit in corner or alcove. 


Many other outstanding features of the 
completely self-contained Keleket K-30 
Fluoroscope are fully described and illus- 
trated in Bulletin 155. Your Keleket repre- 
sentative will gladly give you a copy and 
show you how you see more. . . do more 
with the Keleket K-30 Fluoroscope. 


Manufacturing Co. 
COVINGTON, KY. 
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BURDENED HEART 


FOWDER SUPPOSII 


TORIES, Inc., 250 East 43rd St. 


“In the Mountains of Meridian” 


HOYE’S SANITARIUM 
Meridian, Mississippi 
DIAGNOSIS AND TREATMENT OF 
NERVOUS AND MENTAL DISEASES, 
ALCOHOLISM AND NARCOTIC 
ADDICTION 
Only selected cases of narcotic addiction 

iM will be admitted. 
Shock Therapy, (Insulin, Metrazol, Electro 
ock). Other app d Violent 
and non-coop ive p not accepted. 
A good place to spend a vacation. 
Write P. O. Box 106 or Telephone 3-3369 
Dr. M. J. L. Hoye, Superintendent 


Fellow of the American Psychiatric Association 


Westbrook Sanatorium 
RICH use, NIA 


For the Treatment of NERVOUS and MENTAL DIS- 
4 ORDERS and Addictions to ALCOHOL and DRUGS 


STAFF: Jas. K. Hatt, Dept. for Men Paut V. Anverson, Dept. for Women 
ASSOCIATES: Ernest H. Alderman, M.D., Rex Blankinship, M.D., John R. 
Saunders, M.D., Thos. F. Coates, Jr., M.D. 


78 V 
ACTIVE DIURETIC MYOCARDIAL 
In Bronchial Aushma, Paroxysmal 
H. E. DUBIN LABORA , New York 17,N.Y. 
— 
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A. H. Blakemore 


Louis K. Diamond 
Arthur C. DeGraff 
Maxwell Finland 
Richard H. Freyberg 
Chevalier L. Jackson 
Herbert C. Maier 
James F. Norton 


Edgar R. Pund 
R. L. Sanders 
Albert M. Snell 
Walter G. Stuck 
Donald H. Stubbs 
Oscar Swineford 


Richard W. TeLinde 
Julius L. Wilson 
Harold G. Wolff 


Alexander Brunschwig 
Meredith F. Campbell 


Eugene P. Pendergrass 


Willard O. Thompson 


announces 


THE FULTON COUNTY MEDICAL SOCIETY 


the next annual meeting of the 


The following doctors will speak: 


New York Polyclinic 

N. Y. Memorial Hospital 
New York 

Harvard Medical School 
New York 

Harvard Medical School 
Cornell University 
Philadelphia 

N. Y. Presbyterian Hospital 
Margaret Hague Maternity 
Hospital 

Pennsylvania Hospital 
University of Georgia 
Memphis 

Mayo Clinic 

Nix Memorial Hospital 
Doctors Hospital 
University of Virginia 
Chicago 

Johns Hopkins Hospital 
Tulane University 
Cornell University 


ATLANTA GRADUATE MEDICAL ASSEMBLY 


February 6, 7, 8, 1950 


Municipal Auditorium Annex — Atlanta, Georgia 


Portal canal shunt 

Operability of cancer 

Urology 

RH factor 

Heart 

New antibiotics 

Compound E in arthritis 
Bronchoscopy 

Chest surgery 

Extra peritoneal caesarean 
section 

X-ray 

Smear diagnosis of cancer 
Biliary and peptic ulcer surgery 
Medical treatment of gall bladder 
Backache 

Vascular and circulatory collapse 
Allergy 

Use of estrogens; obesity 
Cancer in situ (cervix) 

Chest disease 

Headache 


Clinics via COLOR TELEVISION. Not film but live programs. 
Courtesy, Smith, Kline and French. 


For further information write Mrs. Stewart Roberts, Executive Secretary, Atlanta 


Graduate Medical Assembly, 768 Juniper St., N.E., Atlanta, Georgia 
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HILL CREST SANITARIUM 


FOR NERVOUS AND MENTAL DISEASES AND ADDICTIONS 
Insulin and Electro-Shock Therapy used in Selected Cases. Gradual Reduction Method used 
in the Treatment of Addictions. 
Established in 1925 
Th hl d in archi and construction. Eight dep ffording proper classification of patients. 
All outside frooms, attractively furnished and rooms with private bath on each floor. Also a 
spacious sun parlor in each department. kes on the crest of Higdon Hill, 1050 feet above sea level, overlooking 
the city, and —— by an expanse of beautiful woodland. Ample provision made for diversion and helpful 
night and day nursing service maintain 


A. M.D., Physician-in-charge Keene Ward, M.D., Associate Physician 
P. O. Box 2896, Woodlawn Station, Birmingham 6, Ala. Phones 9-1151 and 9-1152 


THE CARROL TURNER SANATORIUM 


MEMPHIS, TENNESSEE, Route 6, Box 288 


For the Diagnosis and Treatment of Mental and Nervous Disorders 


Located on the Raleigh-La Grange Road, five miles east of the city limits. Accessible to U.S. 70 (the Bristol High- 
way). 53% acres of wooded land and rolling fields. Equipment new and modern, including the ene oquipenane for 
electro-shock, physical and hydrotherapy. Special emphasis is laid upon pational and py under 
the supervision of a ined therap An ing personnel gives individual attention to each patient. 
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ACUFF CLINIC 


514 West Church Ave. 
KNOXVILLE, TENNESSEE 


DIAGNOSIS, MEDICINE, SURGERY, ALLIED SPECIALTIES 


MODERN PHYSICAL MEDICINE and REHABILITATION DEPARTMENT 


The Clinic is equipped with 100 mgm of Radium element and the latest type one 
quarter million volt constant potential X-Ray therapy equipment for the treatment 
of all forms of malignant diseases. 


BLACKMAN-WALTON 
SANATORIUM 


ATLANTA, GA. 


A Medical Institution featuring com- 
plete hydrotherapy and other physical 
measures. 


THE ALCOHOL PATIENT is given special- 
ized treatment and instruction. 


Cardiac, Nutritional and Arthritic cases re- 
ceived. 


25 rooms of service and comfort—hotel type. 


W. W. Blackman, M.D. 
John M. Walton, M.D. 
418 Capitol Ave., S. E., 4 blocks from the Capitol. 
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One of America’s Fine Institutions .. . 


Dedicated to the Scientific Treatment of Nervous and Mental Disorders . . . 
... Ina Setting of Inviting Friendliness and Simple Grace . . . Elevation 1,200 Feet 
Newdigate M. Owensby, M.D., Psychiatrist-in-Chief 


Atlanta Office, 384 Peachtree Street - Reservation Necessary 
pe 
Rufus’ BROOK HAVEN MANOR SANITARIUM 
Elizabeth Hancock, Psycho-Therapist STONE MOUNTAIN, GA. 


85 Consulting Physicians and Surgeons 
We do not treat acute alcoholic intoxication or narcotic addiction 


APPALACHIAN HALL 
ASHEVILLE, NORTH CAROLINA sa 3 
An institution for rest, convalescence, the diagnosis and treatment of nervous and mental disorders, 
alcohol and drug habituation. 
Appalachian Hall is located in Asheville, North Carolina. Asheville justly claims an unexcelled 
all year round climate for health and comfort. All natural curative agents are used, such as 
piomnrer. occupational therapy, shock therapy, outdocr sports, horseback riding, etc. Five 


autiful golf courses are available to patients. Ample facilities for classification of patients. Rooms 
single or en suite with every comfort and convenience. 


For rates and further information write Appalachian Hall, Asheville, N. C. 
Wm. Ray Griffin, M.D. M. A. Griffin, M.D. 
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TUCKER HOSPITAL, INC. 


212 West Franklin St. (Corner of Madison) 
RICHMOND, VIRGINIA 


This is a private Hospital for the Neuro- 
logical Practice of Drs. Beverley R. Tucker, 
Howard R. Masters and James Asa Shield. 


The Tucker Hospital is for the treatment 
of nervous and endocrine diseases. There 
are departments of massage, medicinal exer- 
cises, hydrotherapy and physiotherapy. The 
Hospital is large and bright, surrounded 
by a lawn and shady walks, large verandas 
and has a roof garden. It is situated in 
the best part of Richmond and is thoroughly 
and modernly equipped. The nurses are 
specially trained in the care of nervous cases. 


ALLEN’S INVALID HOME 
Established 1890 


MILLEDGEVILLE, GEORGIA 
For the treatment of 


Nervous and Mental Diseases 


Grounds 600 Acres — Buildings, Brick 
Fireproof — Comfortable — Convenient 
Site High and Healthful 


B. W. ALLEN, M. D. H. D. ALLEN, M. D. 
Department for Men Department for Women 


Terms Reasonable 


St. Elizabeth’s Hospital 
Richmond 20, Virginia 


STAFF 


Guy W. Horsley, M.D._-.-...........General Surgery 


& Gynecology 
Leroy Smith, M.D.___-. Plastic and General Surgery 
D. Coleman Booker, M.D._.__........ General Surgery 

& Gynecology 
Austin I. Dodson, M.D. Urology 
Charles M. Nelson, Urology 
Douglas G. Chapman, M.D._:.._. Internal Medicine 
Elmer S. Robertson, M.D... Internal Medicine 
Fred M. Hodges, M.D. R genology 
L. O. Snead, M.D... R genology 
Hunter B. Frischkorn, Roentgenology 
Randal A. Boyer, M.D genology 
Howell F. Sh D.D.S Surgery 
Helen Lorraine... Medical Illustration 

Administration 


N. E. PATE, Business Manager 
The operating rooms and all of the front bedrooms 
are completely air-conditioned. 
School of Nursing 
Ee School of Nursing is nt with The Johns 


Hospital School of Nursing for a three- 
months’ course each in Pediatrics and Obstetrics. 


Address: Director of Nursing Education 


FOR PATIENTS WITH 


ALCOHOLIC 


PROBLEMS 
The Baltimore (linic 


A non institutional arrangement 
in Baltimore, Maryland, for the 
individual psychological rehabili- 
tation of a limited number of 
selected voluntary patients with 
ALCOHOL problems—both male 
and female—under the psychiat- 
ric direction of Robert V. Seliger, 
M.D., Fellow of the American 
Psychiatric Association. 


City of fice: 
2030 Park Ave. Baltimore 17, Md. 
Telephone: Lafayette 1200 
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QUIRES NO COOKING 


Veter, hot or cold. Serve with milk of 


PABENA. .. precooked oatmeal 
specified by physicians 


PABENA* is oatmeal, and has the rich, full oatmeal 
flavor. Its nutritional qualities and its vitamin and 
mineral content are similar to those of Pablum.* 


PABENA is valuable for infants and children who 
are sensitive to wheat, and is an ideal first solid food. 


PABENA, like all Mead’s products, is adver- 
tised only to the medical profession. 


©T. M. Reg. U. S. Pat. Off. 


MEAD JOHNSON &C 


EVANSVILLE 21,1ND,U.S 


P 
(ron, copper, ium, and phosphorus). © * 
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liquid vitamin preparations 


TRi-vi-SOL 


Wivitawin 


SOLUTES 


Poly-Vi-Sol Tri-Vi-Sol Ce-Vi-Sol 


7 Each 0.6 cc., the usual daily dose, Each 0.6 cc., the usual daily dose, Each 0.5 cc., the usual daily 
: supplies: supplies: dose, supplies: 
- Vitamin A 5000 USP units Vitamin A 5000 USP units Ascorbic Acid 50 mg 
ae Vitamin D 1000 USP units Vitamin D 1000 USP units 
4 Thiamine 1.0 mg Ascorbic Acid 50 mg 
Riboflavin 0.8 mg 
' Niacinamide 5.0 mg 


Ascorbic Acid 50. mg 


each is administration 
Soluble in Water and other liquids Any of these preparations can be stirred 
Scientifically Formulated into infant’s formula, into fruit juice, 4 
Pleasing to the Taste milk or other liquid, or mixed into ce- if 
Convenient to Administer real, pudding, or other solid food. They | 
Ethically Marketed can be given with a spoon or dropped 

indications directly into the mouth. 


All of these preparations are ideally 
These products are avail- 


suited for the routine supplementation 
of the diets of infants and children. They able in 15 and 50 ce. bottles, each with 
can also be administered to adults. an appropriately calibrated dropper. 


MEAD JOHNSON & CO. EVANSVILLE 21,1ND.,U.S.A. 
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point by point 


rT Effectiveness and safety in the treatment of cough are embodied in 
BENYLIN EXPECTORANT, a combination of Benadryl® hydrochloride (10 
mg. per teaspoonful ) with other dependable, non-narcotic remedial agents. 


Versatility is also provided, since BENYLIN EXPECTORANT relieves both 
coughs due to colds and coughs of allergic origin, and relieves associated 
congestive symptoms. 


Thoroughness of action attends the use of BENYLIN EXPECTORANT: While 
combating cough, it fosters the liquefaction and removal of mucous secre- 
tions from the respiratory tract; soothes irritated mucosae; relaxes the 
bronchial tree; diminishes bronchial congestion; and alleviates nasal stuffi- 
ness, sneezing and lacrimation. 


Palatability is an important practical advantage. Readily accepted by chil- 
dren as well as adults, BENYLIN EXPECTORANT has a pleasant, mildly 
tart taste that does not cloy even with continuing administration. 


Benylin 


Trade Mark 


EXPECTORANT 


DOSAGE: One or two teaspoonfuls every 

two to three hours. Children, one-half to one 

teaspoonful every three hours. 

BENYLIN EXPECTORANT contains in each 

tluidounce: 

Benadry! Hydrochloride 80 mg. 
(diphenhydramine hydrochloride, P.D. & Co. 

Ammonium Chloride .... 

Sodium Citrate gr. 

Chloroform .......... 2 gr. 

Menthol . 1/10 gr. 

BENYLIN EXPECTORANT is supplied in 

16-oz. and gallon bottles. 


<9 


PARKE, DAVIS & company 


7 
4 
: 
4 ey 
7 
vi 
BENYLIN 
PARKE Davis 4 : 
§ 
4 
is 
3 
CAM 
6 
ad 
i 
le 
ER 


